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A HeELprut SUGGESTION IN THE RELIEF OF 
NAUSEA, VOMITING, FOLLOWING TONSILLECTOMIES 


ALAK Ice with its contained CO, which is likely to follow the use of or- 


exerts a soothing, analgesic effect. dinary ice. 
Because Kalak is hypertonic, ice made To prepare Kalak Ice of convenient 
from it can be applied to the lips, to size for clinical use, half fill the cube 
swellings or open lesions, without tend- compartment of the refrigerator with 
ing to produce the hyperemia or edema Kalak Water and allow it to freeze. 


KALAK WATER 


HYPERTONIC..ALKALINE..CARBONATED. .NOT LAXATIVE 


When you wish to maintain a bal- terms of calcium, magnesium, sodium 


anced base reserve — preoperatively, and potassium. 

postoperatively, or as part of your regi- Kalak is pleasant to take, pure, defi- 
men of treatment, Kalak provides you nite in alkali composition and alkali 
with a correctly balanced solution in potency. 


Kalak Water Co. 
of New York, Inc. 


6 CHURCH STREET 


NEW YORK CITY ) ala 


ul ; TRADE MARK REG. U.S. PAT. OFF. 
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Sexton Quality 
and 
Sexton Price 
Insure 


Greater 
Value 


CAN of Edelweiss 
peaches is a perfect ex- 
ample of Sexton food serv- 
ice. Consider the delicate 
flavor, the fine texture, the 
attractive appearance of 

_the fruit—the crystal clear 


syrup, the chock full con- Sexton Specials offer outstanding 
m values in foods prepared exclusivel 
tents of the can. Weigh for those who feed many people ea 
lay 


each of these points care- 
fully. Figure the additional value in each of those extra 
servings you'll get from it. Plan for the increased pleasure 
of your guests in that taste-tempting appeal and delicious 
flavor. Then determine, whenever you serve fruits, to avail 
yourself of the benefits of these extra values in Edelweiss. 


SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 


| 
a 
PEMA 
America’s Largest Distributors of No. 10 Canned Foods : 
© J. 8. & Co., May, 1936 i 
BSEXTONG HSEXTONG 
Foops 
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‘OMATOE 
= 


= 


q 


“,.. satisfactory end results’ 


i Bare integrity of the suture has a vital 
influence on the whole pattern of 
events in surgical work. Though it cannot 
control, it may affect, the end result; and 
it is reflected in all the intervening stages. 

Therefore, in every new product and in 
every development by our scientific staff, 
our first concern is a proper balance of 
characteristics. The special feature of each 
product is perfected to the highest degree, 


’ 


but always with due regard to other qualities 
equally essential to proper function. 
D&G Sutures are never offered to the 
profession until this perfect balance is 
attained . . . a policy which involves the 
annual consumption of more than 250,000 
tubes in experimental work and tests. 
Thus, the user of D&G products is 
assured of the utmost aid that sutures can 
contribute to satisfactory end results. 


Davis & GEcCK SUTURES 


Hospital Topics & Buyer 


: 
ay 
> 
4 
| 
es 
eal 


er 


MORE THAN 


T ELOISE HOSPITAL, Eloise, Michigan, 
keeping sometimes as many as 10,000 
patients in clean linens presented a big prob- 
lem. The executives. asked an American Laun- 
dry Advisor to make a survey; following his 
recommendations, mass production equipment 
was promptly installed. That was three years 
ago. Today, Dr. T. K. Gruber, Superintend- 
ent, writes about his laundry department: ‘‘The 
equipment is working admirably . . . mental 
patients assist in operating this machinery 
with perfect ease and safety.” 


ASK FOR AN AMERICAN 
LAUNDRY ADVISOR 


Why not have an American Laundry Ad- 
visor call and suggest savings that will bring 
down your laundering cost? There is no ob- 
ligation. Write. 


The American Laundry Machinery Company, Cincinnati, Ohio. 
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WILSON SODA LIME 


efficient 
dependable 


economical 
iso-thermic 


Insist on genuine Wilson Soda Lime for use in 
your metabolism apparatus and oxygen therapy 


Write to Department H, Dewey and Almy Chemical Company, Cam- 
bridge B, Mass., for free correction chart and booklet describing vari- 


ous grades and meshes. 


DEWEY AND ALMY CHEMICAL CO 


INDEX OF ADVERTISERS 
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Gcomai! 


CHOCOLATE 


IRON - CALCIUM 


PHOSPHORUS - VITAMIN D 


in this one delicious 


high caloric, easily digested food-drink 


URING convalescence from illness, an 
operation or childbirth—or when it is 
advisable to increase the weight of a mal- 
nourished child—there is one food-drink 
which has proved itself exceptionally useful. 


That food-drink is Cocomalt. Delicious 
and tempting, easily digested and quickly 
assimilated—Cocomalt not only adds easily 
assimilated Iron to the diet, but also richly 
provides Calcium, Phosphorus, Vitamin D. 

An ounce of Cocomalt (which is the 
amount used to make one cup or glass) 
supplies 5 milligrams of Iron in easily as- 
similated form. Thus three cups or glasses 


of Cocomalt a day supply 15 milligrams— _ 


which is the amount of Iron recognized as 
the normal daily nutritional requirement. 

Here, then, is one form in which even 
a capricious child or a finicky adult will 
take Iron willingly—and at the same time 
receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% 
more food-energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under 
license grarited by the Wisconsin Alumni 
Research Foundation. Each ounce of 
Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 


Cocomalt also has a rich Calcium and 
Phosphorous content. Each cup or glass of 
Cocomalt in milk provides .32 gram of 
Calcium and .28 gram of Phosphorus. 
Thus Cocomalt supplies in good biological 
ratio three food essentials required for 
proper growth and development of bones and 
teeth: Calcium, Phosphorus and Vitamin D. 


ed trade-mark of 


Cocomalt is the regis 
the R. B. Davis Co., Hoboken, N. J. 


FREE TO NURSES: 


We will be pleased to send a trial-size can of 
Cocomalt to any nurse requesting it. Simply 
mail this coupon with your name and address. 


-—-------- 
,R. B. Davis Co., Dept. 9-E, Hoboken. N. J. | 


| Please send me a trial-size can of Coco- 

| malt without charge. | 
| Name R. N. 
Address 
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THE DIETITIAN HELPS TO FIGHT 


INFECTIONS 


The “prescorbutic state” is now recognized as being widely 
prevalent and associated with even obscure cases of gingivitis, 
dental caries, anemic states, certain allergic phenomena, and 
recurring infections. Almost every infection, in fact, uses up so 
much vitamin C that a definite deficiency results. This can be 
readily proved by any of the tests for vitamin C, such as the 
Tillmans method of titration against dichlor-phenol-indo-phenol.* 


al 
Balance can be restored, and the patient given the upper - 

hand in the immunologic fight against infection, simply by adding 
Cal-C-Malt to milk in the diet. Each teaspoonful coniains 25 mgms. er 
of pure, synthetic cevitamic acid. si 
pt 
* Write our Hospital Department for booklet describing . 

this technique and list of special introductory offers. 
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G-E M AXIM AR NEW 200-Kilovolt Self-Contained, Oil-Immersed 

Therapy Unit Acclaimed as Timely Development. 
% World-wide interest aroused by the first announcement of the G-E MAXIMAR is conclusive evidence 
of its timeliness—a unit that fulfills an immediate need. Limited funds and small space, serious 
obstacles to the installation of some types of x-ray therapy equipment, are overcome by this new low- 
cost apparatus which can be installed in a room as small as 10 x 10 feet, with the control panel 
mounted on an outside wall. : 

Here is true economy in floor space, and a real saving in the cost of preparation—such as the 
amount of lead for lining of the x-ray room. The many economical, safe, and convenient features of 
the MAXIMAR now put practical x-ray therapy within reach of scores of institutions long desiring such 
facilities. 

The MAXIMAR will give you shock proof operation because the entire high-voltage circuit, including 
even the radically new Coolidge tube, is completely immersed in oil and hermetically sealed in a 
single container — the tube head. Any desired angulation is obtained by rotating the tube head and 
positioning the patient with the unique treatment table furnished with the MAXIMAR. With a detach- 
able back and head rest to permit use of the table for treatments in the sitting position, every part 
of the body is made conveniently accessible. 

That the MAXIMAR is an efficient x-ray unit is indicated by the unusually high r-unit output per 
milliampere of tube current — made possible by the combination of the special high-voltage circuit 
and the newly developed Coolidge tube. 


Get all the facts on this new unit, and let us help you plan your installation. For your copy of 
an interesting new bulletin describing the MAXIMAR, address Dept. F45. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOIS 
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HILD Carpet ‘machines 


SCRUB 
POLISH 


SHAMPOO CARPETS °On-the-Floor’’ 


New Life for Torn Rubber Goods 
with E-Z Patches 


For Surgeons’ Gloves . . Ice Bags . . Hot 
Water Bottles . . Rubber Sheets, etc. 


E-Z Patches are thin, easy to apply, depend- 
able, economical. 
The special: mending rod makes E-Z Patching 
simpler and quicker than ever before. 
Order from your hospital supply house at 
these low prices: 
E-Z or Zatex Patches for Gloves, $1 (100 in pkg.) 
E-Z Patches for Water Bottles, $1 (50 in pkg.) 
E-Z Patch Mending Rods, 10c each. 


THE E-Z PATCH CO. “Snic’ 


Six easily interchangeable attachments equip this machine 
to Scrub, Wax, Polish, Buff, Grind, Sand, Steel-wool and 
remove Varnish from floors of every 
type — wood, concrete, tile, ter- 
razzo, linoleum, rubber and hard or 
soft composition. The same machine 
is used to clean tacked-down carpet- 
ing without removing it from the 
floor. The exclusive HILD ‘Shower- 
Feed’’ Brush (Pat. No. 2039903) and 
HILD Rug Shampoo insure perfect 
work, and positively prevent shrinl 
age. Write for catalne list- 
ing four popular models of 
Machines and complete line 
of Floor Waxes, Floor 
Seals, Soaps, Rug Shampou, 
etc. 


Hild Floor 
Machine Co. 
1307 W. Randolph 
St., CHICAGO 
Write 
@ for Book 


SURGICAL LIGHTING 


as afforded by the SCIALYTIC RA new 
offset Operating Light represents the last 
word in adjustability and effective illumina- 
tion. 

Available in two sizes, 30 and 36”. Other 
models and sizes to suit any need and any 
budget. 

SCIALYTIC CORP. OF AMERICA 

8000 Laycock Avenue, Philadelphia, Pa. 


Branch offices and agents in principal cities. 


cAmerica’s most Beautiful 
Southern City... . 


Winter temperature of 60° — no rainy 
season — blue skies and outdoor sports 
the year ‘round and the wonderful 
Hotel De Soto with 8000 square feet of 
veranda and its own 30 x 75 foot tiled 
outdoor swimming pool. 


RATES’ SINGLE WITH BATH $250 UP 
WITHOUT BATH $1.50 EUROPEAN 
HOME OF STUDIO W-T-O:C 
J.B. 
CHARLES DAY...V.P ond Manager 
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CAPROKOL PILLS 


> 
ON AMTHELMINTIC 


CAPROKOL PILLS 


[Pilulae Caprokol (Hexylresorcinol, S& D) 0.2 Gm.] 


. . . a new anthelmintic, effective 
against both Ascaris and hookworm 


) Ce pitts have been marketed by Sharp & 

Dohme under the title of Hexylresorcinol Crys- 
toids. Through extensive animal experimentation 
and quantitative studies in several thousand human 
cases, they have definitely established their value as 
an unusually safe and effective anthelmintic. 

Caprokol Pills are effective in about 90% of hook- 
worm cases and 95% to 100% of Ascaris cases. They 
have also proved effective against pinworm and 
whipworm infestations. 

Caprokol Pills kill the parasites outright and thus" 
avoid the danger of migration of the ascarids, which 
has sometimes resulted in complications such as 
intestinal obstruction, suffocation, etc., following 
the use of some drugs commonly employed. This is 
especially true in cases of mixed infestations of both 
Ascaris and hookworm. 


Supplied in single-vial packages containing five 
Caprokol Pills, each pill containing 0.2 Gm. Capro- 
kol (Hexylresorcinol, S & D); also packages contain- 
ing six single vials of five Caprokol Pills each. We 
also supply a special package for the use of hospitals, 
containing 100 vials of five Caprokol Pills each. 
Literature and special prices on the hospital package 


supplied on request. G 


“For the Conservation of Life” 


SHARP & DOHME 


.Pharmaceuticals—Biologicals 
PHILADELPHIA BALTIMORE 


May, 1936 9 


. 
4 
j 
{ 
hine 
and 
{| 


Manufactured under 
license from the 
University of Toronto 


Ixsutin sous is an aqueous solution of the active principle 
obtained from beef pancreas. In common with other brands of 
insulin, it must conform to the standards and requirements estab- 
lished by the Insulin Committee of the University of Toronto .. . 
Insulin Squibb is highly purified, highly stable, remarkably free 
from pigmentary impurities and proteinous reaction-producing 
substances . . . Supplied in 5-ce. and 10-cc. rubber-capped vials and 
in usual “strengths.” 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


A SQUIBB GLANDULAR PRODUCT 
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Value Received 


“VW HEN we hear the plaintive wail of the harassed gentle- 


man who pays the sick bill, and he asks, "Why does hospital 
care cost so much?" we must realize that the real facts of the 
case have not been propagandized into the mind of Mr. 


Everyman. 
This same gentleman demands and receives the very best 


- that medical science can do for the aches, ailments, pangs 


and parturitions of the Mrs., Himself and Junior. ''Give us 
the best you've got, Doc.," he will command when the time 
approaches for little Junior to get the benefit of a baby sister, 
or when the old appendix becomes obstreperous. 

Whether they are asked or not, members of the hospital 
staff set to and give the best there is, and that best has so much 
of what Dr. Vanden Berg calls ''the machinery of medicine" 
that the costs pile up. 

Now let us reach back into memory and see how that best 
compares with what was the ultimate in hospital care when Pa 
was a boy. Those were ''the good old days" that the mind 
fondly recalls when there is talk of the cost of hospital care. 

They were also the days when the doctor drove a horse 
and buggy: when the hospitals were scarce and simple affairs 
that were resorted to only in extreme cases; when Ma was 
quite resigned to having her accouchements in the bedroom 
at home without benefit of anesthesia. 

Think of the hospital operating rooms of those days, with 
their crude equipment and their socially graceful atmosphere 
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of whiskered faces, pompadours and cutaway coats. 


No such expensive "machinery" as x-rays, radium, metab- 
olism apparatus, electric cardiographs, gas anesthesia ma- 
chines, sterilizers and laboratory service was available. As 
for private rooms fitted with modern furniture, and kitchens 
staffed by dietitians, they hid in the womb of the future, just 
as did the family automobile, the home heating plant, the 
electric refrigerator, the radio and the other expensive aids 
to living, of which we reck not the cost while making a howl 
about the high cost of modern hospital care. 


Mr. Eichenlaub, of Pittsburgh, points out that our modern 
hospital maintains an average of 900 different articles for each 
patient, and that means such necessities as surgical instruments, 
apparatus, gauze, bandages, sutures, utensils, silverware, china, 
glass, cooking utensils, linen, laboratory equipment, and so on 
down the line to. the typewriter in the front office. 


Since even the most poverty-stricken of the charity pa- 
tients expects and gets the benefit of all this modernism, it costs 
more today to hospitalize the patient than it did yesterday. 


"Is it worth the price?" the iconoclast may ask. 


Well, if you figure that years of human lifé and useful- 
ness are worth anything, it is, for the span of life has been ex- 
tended and it certainly wasn't the automobile that did it. 


If you wish to put the cost of hospital care on a book- 
keeping basis, consider that as near ago as !900 the average 
stay of a patient in a hospital was 31 days, while today the 
average is only || days, and that during these 36 years the 
hospital death rate has been reduced nearly two-thirds. 


Take these facts into consideration and then let some 
figuring wizard reckon whether the cost of hospital care has 
mounted in anything like the ratio of the cost of living. When 
this is done, Mr. Everyman will find to his surprise that for his 
cost of hospital care he is receiving more than value. 


As further proof of this, listen to what the impersonal 
Encyclopedia Britannica has to say: "The evolution of the 
modern hospital affords one of the most marvelous evidences 
of the advance of scientific and humanitarian principles which 
the world has ever seen." 
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FRANK VAN DYK 


(See front cover) 


Sy, RANK VAN DYK first became interested in group hospitalization at 
the Toronto convention of the American Hospital Association. Since 
that time, he has put into successful operation two group plans that 

are known the country over. 


The first of these, the Hospital Service Plan of Associated Hospitals of 
Essex County (N. J.), Inc., Mr. Van Dyk organized in December, 1932. This 
was nearly two years after he had been appointed executive secretary of the 
Hospital Council of Essex County. In those two years, he made an extensive 
actuarial study of group hospitalization which later served as the basis for the 
Essex plan. He also served as executive secretary of the Hospital Service Plan 
in addition to his council duties. 


The second undertaking has been even more prodigious than the first. On 
May 1, 1935, Mr. Van Dyk was appointed to direct the Associated Hospital 
Service of New York, which at that time was only an idea. He organized and set 
the plan in motion with spectacular results. Today — just one year after it was 
organized — the Associated Hospital Service of New York (Frank Van Dyk, 
executive director) has an enrollment of 80,000, with 174 metropolitan hos- 
pitals participating. 


Mr. Van Dyk’s executive activities may be said to have started during the 
World War in which he served as a chief petty officer in the United States 
Navy. Following his honorable discharge, he worked as a newspaperman for 
two years and then entered the hospital field as a publicity man and assistant 
director of community fund-raising campaigns for hospitals. Later, he became 
a director of such campaigns and was active in making hospital surveys. 


As a result, he acquired intimate knowledge of hospital administration, 
the financial problems of hospitals, and community relations. This knowledge 
he has used to advantage in working out the two group hospitalization p!ans 
that have been so notably successful. In this connection, it may be emphasized 
that Mr. Van Dyk believes that the development of group hospitalization has 
only just begun, and he foresees for this new movement a steady and continuous 
growth. 


Busy as he is, Mr. Van Dyk still finds time to indulge his two hobbies: 
bowling and deep-sea fishing. He lives in Hawthorne, N. J., with his wife 
and three attractive daughters. ' 
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A TWO-YEAR EXPERIMENT 
IN SOCIAL ECONOMICS* 


HEN the Wayne | for persons 


The experience of the 
Wayne County (Mich.) 
Medical Society in 
supplying, through its 
Service Bureau, com- 
plete medical service 


of limited secures the services of the 


County (Mich.) means, offers an ex- hospital and specialists 
Medical Society ample to other medical through the bureau. All 


organized the Wayne Coun- 
ty Medical Service Bureau 
in February, 1934, it did so | Sidering a 
with the conviction that plan; both 
many employed workers did cesses and 


who supply services send 


groups that are con- their bills to the bureau, 


similar | which sets them up as 
the suc- | charges against the patient. 
failures of Out of his wages, the pa- 


not need medical charity the two-year experi- tient pays the bureau the 
and furthermore did not ment are discussed in amount agreed upon at the 


want medical charity. Rath- 


er, what they did need was this review. 


time he applied for service. 
The size of these payments 


the assistance of an organi- 
zation to centralize their 
medical debts and to arrange for liquidation 
on easy terras that would not disrupt the fam- 
ily budget. 

The purpose then of the Wayne County 
Medical Service Bureau is “to supply complete 
medical service for employed persons of lim- 
ited income.” In other words, it is a mechan- 
ism established to aid these persons to obtain 
medical care when it is needed, and on terms 
within their ability to pay. 

The bureau is under the financial control of 
the board of trustees of the Wayne County 
Medical Society. Its operating policies are de- 
cided by an advisory board composed of three 
representatives from each of the following pro- 
fessions: medicine, dentistry, nursing, phar- 
macy ; and the hospitals. 

When the patient applies to the bureau for 
assistance, an investigation is made to deter- 
mine his eligibility for care through the bureau. 
The patient is then referred to the physician 
of his choice. The necessary medical work is 
performed exactly as in private practice. The 
doctor diagnoses the illness and, when necessary, 


* Abstracted from the ‘‘Detroit Medical- News,’’ April 
20, 1936. 
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is based upon the patient's 
ability to pay. His total 
medical indebtedness, however, is so adjusted 
that the period of payment will not exceed one 
year. 

Collections from: patients are distributed in 
the following manner: the first $25 goes to the 
hospital; one-half of each subsequent collec- 
tion goes to the hospital and the other half is 
prorated among the professional persons who 
supplied service. The bureau retains 10 per 
cent of all collections as its service fee. No as- 
sessment is paid by the patient. 

The physician or other professional man sets 
his own fee, but all charges are checked by the 
advisory board. If reductions are necessary, 
the bureau requests the doctor who worked on 
the case to permit his bill to be reduced to 
the figure which can be paid by the patient. 

On an installment basis, at the present rate 
of collection, 80 per cent of all charges will be 


paid. 


When the bureau completed its first two 
years of service on February 16, 1936, it had 
served 3,065 patients and had not refused ser- 
vice to any deserving applicant. Admittedly, 


this is not a large case load, but the first two 


years were a period of experimentation during 
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which procedures were subjected to test, and 
the entire approach was regarded as a social 
laboratory problem. 

As of February 16, 1936, the cooperating 
units had submitted bills totaling the following 


amounts: 


Physicians 165,878.55 
Dentists 2,343.00 
Hospitals 121,415.57 
Pharmacal 41.57 


Other (nurses, ambulance, 
1,223.46 
$293,377.93 


Collections were $144,409.22, or 49.2 per 
cent of the total charges. Bad debts of $15,- 
942.96 — or 5.4 per cent of the total charges 
— had been charged off the books. 


At the same time, 61.9 per cent of all ac- 
counts were either paid in full or paid up to 
date. Delinquencies were booked as follows: 
7.7 per cent, one month; 6.2 per cent, two 
months; 2.8 per cent, three months; 2.0 per 
cent, four months; 13.94 per. cent, more than 
four months. 

The Wayne County Medical Service Bureau 
has now completed two years of service, dur- 
ing which it has demonstrated in a limited way 
that it meets a community need. The admin- 
istrators of the bureau have been assured that 
the patients and the cooperating groups favor 
a continuance of the plan. 

Difficulties, however, have arisen with a 
number of the hospitals. Since November 1, 
1935, four major hospitals have withdrawn 
their cooperation. These four institutions, dur- 
ing the past two years, have carried about 40 
per cent of the patient load served by the 
bureau. This has been a serious blow to the 
bureau. Complete cooperation of hospitals is 
necessary to preserve the patient-physician rela- 
tionship. 

These non-cooperating hospitals have con- 
tended that the bureau has placed an unbear- 
able financial burden upon them for two rea- 
sons: (1) The hospitals have insufficient cap- 
ital to carry accounts on long-term credit, and 
(2) patients from the bureau receive “ward” 
accommodations which are operated by hos- 
pitals at a loss. 


Since some hospitals have withdrawn with 


consequent inconvenience to industry, some in- 
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dustries have gone back to referring cases di- 
rectly to the Probate Court for care. 


Circumstances make it necessary for the hos- 
pitals to serve hundreds of county cases at $4 
a day. During February, 1936, alone, the Pro- 
bate Court of Wayne County committed 1,006 
patients. The hospitals receive cash for these. 


Hospital bills to bureau patients have aver- 
aged $5.56 a day. At the present rate of col- 
lections on an installment basis, the hospitals 
will realize $4.04 a day. 


By continuing with the bureau, the hospitals 
will gradually receive each month more than the 
$4 which the county pays. 


Based on our two years of experience, it 
seems apparent that certain contemplated im- 
provements will make possible less cost to the 
patient and, therefore, a higher relative rate 
of collections and more adequate hospital 
remuneration. 


The hospital must be paid adequately if 
it would give adequate service. The problem 
of conserving the taxpayet’s money and the 
wage-earner’s self-reliance should not be in- 


surmountable. 


As Detroit Hospitals 
View the Plan 


The Detroit District Hospital Council 
finds that the plan under which the 
Wayne County Medical Service Bureau 
operates does not meet the needs of the 
hospitals, and enumerates its reasons for 
withdrawing its cooperation. 


AoE of a number of Detroit hospitals 
in withdrawing from the Wayne County 
Medical Service Bureau was taken only after 
a careful consideration of the benefits of the 
cooperative collection plan, according to a 
report from the Detroit District Hospital Coun- 
cil. Practically all of the large hospitals which 
agreed to try out the plan have withdrawn, 
together with some of the smaller institutions. 


It is the feeling of the council that, in so far 
as the hospitals are concerned, the plan has 
been a failure. Reasons for this are given as 
follows: 


1. An approximate loss of 20 per cent in 
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collections, in addition to the 10 per cent paid 
to the bureau for its services. 
per cent of the 20 per cent loss paid nothing 
and naturally represented cases that were 
originally welfare cases included under some 
other classification. 

2. Most hospitals are carrying the better 
grade of risks handled by the bureau on def- 
inite installment plans that have been built 
up in the past few years, on which the cost 
of collections in large institutions of 500 beds, 
worked out in their credit departments, does 
not exceed 7 per cent. 

3. While the inspiration of the medical 
service bureau plan came from professional 
sources, the handling of the work, including 
collections, is entirely in lay or commercial 
hands and is inadequately correlated, with a 
minimum of field work. 

4. The statement to the effect that the hos- 
pitals should realize $4 04 a day refers solely to 
the average daily payments of closed accounts. 
When the final accounts are closed, this per 
diem figure will be somewhere between $2.90 
and $3.10 for large hospitals. 

5. Industries that formerly referred cases 
to the bureau are now referring them to the 
large hospitals under the hospital installment 
plans. The council knows of no instances 
whatever where those industries that have here- 
tofore maintained social and medical services 
and relations with employes have referred cases 
to the Probate Court. 

6. Small hospitals do not have sufficient 
capital to carry accounts on long-term credit. 


Meeting Calendar 

May 14-15. Minnesota Hospital Association, 
St. Paul. 

May 21-22. Hospital Association of New 
York State, Buffalo. 

May 28-29. Michigan Hospital Association, 
Grand Rapids. 

June 4-6, New Jersey Hospital Association, 
Atlantic City. 

June 15-19. Catholic Hospital Association, 
Baltimore. 

June 22-27. Biennial Convention, Three Na- 
tional Nursing Organizations, Los Angeles. 
June 26-27. Midwest Hospital Association, 
St. Louis. 

June 26-27. Missouri State Hospital Associa- 
tion, St. Louis. 

Sept. 28-Oct. 2. American Hospital Associa- 
tion, Cleveland. . 
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A Cast Cutter with Many New 

and Helpful Features 

A cast cutter that is really effective is now on 
the market. It is known as the Cary Cast Cut- 
ter and is made by the Zimmer Manufacturing 
Company. 

The cutter is designed with special care to 
provide an instrument that will deliver the 
maximum of cutting efficiency with a minimum 
of danger. The principal-of design is that of 
an eccentric, oscillating saw with large teeth 
and oscillated by a handle twelve times as long 
as the radius of the saw. Thus with compara- 
tively slight effort, a thick, hard cast may be 
cut readily. 


The cutter operates with a pulling, instead 
of a pushing, motion. The force of the cut- 
ting operation is applied away from the patient 
instead of toward him. The cutting element is 
operated on the outside of the cast away from 
the patient. This allows a thin protective shield 
or foot to be used on the inner side of the cast, 
which acts as a shield from the saw. 

Because of this feature, the cutter functions 
satisfactorily where little of no sheet wadding 
has been used. It cuts the plaster first, then 
the cotton or felt. As a result the saw is not 
clogged with wadding before it cuts the plaster. 
On each backstroke of the saw, the teeth are 
dragged free of debris gathered in the cutting 
stroke. It cuts through cotton, felt or stock- 
inette easily. 

The Cary Cast Cutter is chromium plated, 
and the axle rivet.is of stainless steel. It is 
compact, easy to operate, strongly constructed 
and may be carried in the surgeon’s handbag 
without difficulty. The skill required in oper- 
ating the cutter may be acquired readily by 
some practice on an old cast. Full instructions 
for its use are supplied. 
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FROM HOME TO HOSPITAL 


Citizens of Sparta and White 
County, Tennessee, no longer will 
have to go outside for hospital 
care; they have their own now, 
modern and well managed. 


ITH THE opening of the White 
County Hospital in Sparta, Tenn., 
all communities of that picturesque 
mountain county are assured a splendidly 
equipped institution for the care of their sick. 

Since it was opened four months ago, the 
White County Hospital — a name that indicates 
the scope of its service — has been a haven for 
those requiring hospital care. The medical pro- 
fession is giving the enterprise its heart-whole 
cooperation. 

Sparta, a town of 3,000, is proud of its new 
hospital. And it is grateful to Dr. E. B. Clark, 
who turned over his handsome brick residence 
to make the institution a reality. About $12,000 
— appropriations from the county court and the 
city council — was spent in remodeling and 
equipping the building. As it stands now, it is 
second to none in other towns of similar size 
in Tennessee. 
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It is one of the few small hospitals with 
elevator service. In fact, all of the equipment 
is of superior quality and includes utensil and 
instrument sterilizers, modern operating light, 
all-hydraulic operating table, pad-topped inner- 
spring mattresses and a fracture bed. A special 
arrangement with the Upchurch Laboratories 
assures competent laboratory service at all times. 

The present capacity of the hospital is ten 
beds, and others may be added as demands 
make it necessary. Reception room, office, 
operating room, emergency room and kitchens 
are on the first floor. Two wards, each with 
four beds, the nursery and two private rooms 
are on the second floor. 

Three of the rooms were furnished by lead- 
ing families of the county, and the reception 
room was furnished by the local post of the 
American Legion. 

During the first month, White County Hos- 
pital cared for nine operative and six non- 
operative cases, an excellent record for a small 
town and a sparsely settled county. 

Charity patients are provided for by the 
county at actual cost to the hospital. 

Miss Kate Sinith, a nurse of. wide experience, 
is serving as superintendent, and retains three 
regular nurses on her staff. Thomas W. Gard- 
ner was the architect in charge of transform- 
ing a modern residence into a modern hospital. 


Even illness may 
have its attrac- 
tions for White 
County Tennes- 
seans in this new 
home for the sick 
in Sparta. 
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GIFT that is destined to benefit 
countless numbers of babies for 
years to come is the milk labora- 
tory which was recently presented to the Pres- 
byterian Hospital, Chicago, by Mrs. James 
Simpson in memory of her grandson, James 
Simpson, Jr. The laboratory, perfectly equipped, 
is a tangible recognition of the fact that scien- 
tific feeding is an essential factor in giving ail- 
ing infants a new start in life. 
Equipped with the latest type of sterilizers, 
pasteurizer, bottle washer, metal tables, cup- 
board, stove and huge electric refrigerator, the 
new laboratory turns out milk that tests ab- 
solutely free of bacteria. The significance of 
this can be appreciated in view of the fact 
that any milk containing less than 5,000 bac- 
teria per cubic centimeter is rated by health 
authorities as pure milk. All milk used in 
the hospital must come up to this pure milk 
standard and is purchased from a dairy ap- 
proved by the Chicago Department of Health. 
After this approved milk reaches the milk 
laboratory it is put through an elaborate process 
before being given to the 70 to 80 babies under 
18 months, usually in the hospital. After being 
boiled in sterilized containers set over the flame 
of the gas stove, the milk is combined with 


other ingredients in accordance with the form- 
ula prescribed for each baby by the doctor in 
charge of the patient. This involves following 
at least 25 different formulas, sometimes more, 
in order to serve the individual needs of each 
small patient. 

Meanwhile bottles and caps have been washed 
in the electric bottle washer and placed in the 
autoclave sterilizer for 25 minutes under 254 
degrees steam pressure. The prepared formulas 
are then poured into the sterile bottles, covered 
with sterile caps and processed in the pas- 
teurizer for 30 minutes. In cases where proc- 
essed milk is prescribed the procedure is the 
same except that first boiling is omitted. Breast 
milk supplied by a wet nurse is subjected to a 
sterilization process also before being given to 
a baby. 

Properly labeled, the filled bottles are next 
placed in the refrigerator to be taken out as 
needed during the ensuing 24 hours. At feed- 
ing time the bottles are warmed until contents 
are body temperature as accurately determined 
by a thermometer, and recapped with sterile 
nipples just before being given to each baby. 

While malnutrition is not as widespread as 
in former years when parents knew less about 
this subject, staff pediatricians who devote much 
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time to feeding problems stress the fact that 
regardless of the medical and surgical meas- 
ures which may be indicated, no sick child can 
be made well without careful feeding. 

A striking example of feeding as the prin- 
cipal factor in saving a child’s life was the 
recent case of five-months old Emil, who came 


into the hospital with a temperature of 105 


caused by diarrhea due to improper feeding 
and who within seven days was restored to 
normal condition. 

Careful feeding supplemented by blood trans- 
fusions kept a serious anemia from taking the 
life of little curly-haired Patricia, who recently 
was discharged from the hospital but must be 
brought back at intervals for further treatment. 

Kenneth was a bouncing youngster weighing 
9Y, pounds at birth but he weighed 15 ounces 
less at the age of 214 months, so something 
had to be done about it. Diagnosis revealed a 
congenital obstruction at the lower end of the 
stomach. Surgical skill removed the obstruc- 
tion and with the aid of careful feeding the 
baby made a perfect recovery within three weeks 
after admission and showed a weight gain of 


one pound and ten ounces. 


Teamwork in Oregon 

The Oregon Association of Hospitals has ap- 
pointed a committee to serve as a liaison agency 
between the hospital association and the nurses’ 
association. It is hoped that, by improving the 
relations between these groups, a higher stand- 
ard of service to patients will be achieved. 

Already a questionnaire sent to hospitals 
throughout the state, asking about salaries, 
vacations, supervision, sick leave and other mat- 
ters of importance, has revealed a wide range 
of policies, many of which require adjustment. 
For instance, the number of patients cared for 
by day nurses ranged from 3 to 25; those in 
the charge of night nurses ranged from 9 to 
50. The day duty salary reported from 18 
hospitals ranged from $360 to $1,600 a year, 
an average of $742. Salaries for night nurses 
ranged from $600 to $1,243 a year, an average 
of $890. 

By means of the information thus acquired, 
the committee hopes to bring about a careful 
consideration of the problems confronting the 
two groups. 

The first International Congress of Sanatoria 
and Private Nursing Homes will be held in 
Budapest at the end of September this year. 
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How Riley Hospital Serves 
Children of Indiana 

A parade of 4, 019 children moved through 
the James Whitcomb Riley Hospital for Chil- 
dren during 1935, all but two of the 92 coun- 
ties in Indiana being represented. 

These figures are given by J. B. H. Martin, 
administrator, Indiana University Medical Cen- 
ter, Indianapolis. 

The parade, increased by 163 over 1934, 
made its way into a wide variety of depart- 
ments — into the occupational therapy depart- 
ment, the physiotherapy pool, the oxygen 
chambers, the Rotary convalescent home, the . 
sun therapy room and the highly fascinating 
reading rooms and the dining room. 

Although the procession must of necessity 
move slowly, the average stay for each patient 
was reduced to 20.6 days. In 1934, it was 
20.9 and in 1932, the average was 24.9 days. 
The daily average census reached 226.8 in 
1935, reaching that figure from 221.4 pa- 
tients in 1934. The reduction in the average 
stay per patient brought about a saving to the 
counties of $12 a patient as compared with 
1932. 

The physiotherapy pool, which was installed 
September 9, 1935, served 35 extreme cases, 
most of whom immediately began to show im- 
provement. The occupational therapy depart- 
ment was kept extremely busy with bedside 
and workshop treatments. The premature baby 
room, installed in 1933 when the mortality rate 
averaged 66.6 per cent, cut this rate to 30 


per cent. 


C. H. A. to Honor National 
Cradle of Catholicity 


With the choice of Baltimore as the con- 
vention city for the Catholic Hospital As- 
sociation meeting, June 15-19, a fitting honor 
is being paid to the city that is the national 
cradle of Catholicity in this country. With- 
in less than 300 miles of Baltimore, also, 
many of the larger religious orders of Sisters 
have found their origin. 

Since the city is associated so closely with 
Catholic history, officers of the C. H. A. are 
expecting an unusually large attendance at 
the meeting. The program is well planned 
and includes a number of unusual features. 
The sessions will be held, and the hospital ex- 
hibits displayed, in the roomy Fifth Regiment 
Armory. 
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By Harry Phibbs 


Sweet are the uses of adversity, 
Which, like the toad, ugly and venomous, 
Wears yet a precious jewel in his head. 


HE MUCH-QUOTED lines from the 
old Bard came to my mind as I listened 
to Fred talking of floods. 

“We had a flood,” he said, “in our base- 
ment. A quick thaw of our New England 
snow, and the water was knee-deep around the 
furnace. It was a mess, and when we got the 
sewer open, the residue of mud took a lot of 
cleaning. My wife was frantic. 

“But then came the news of the real floods 
and when we read of these unfortunate people 
drenched out of their homes, losing everything, 
we offered a prayer of thankfulness for our 
fortunate lot.” 

Well, that is the true attitude of the phil- 
osopher. And philosophers are many. You 
meet them everywhere. They look just like 
ordinary folks — in fact they are; and alto- 
gether different from the picture conjured up 
by the word “philosopher.” That brings to 
most minds the image of an austere and maybe 
shabby old gentleman with snowy beard and 
long hair, who sits in a secluded study thinking 
out unthinkable abstractions. 

You don’t have to be an Emerson, a Berkeley, 
or a Spinoza to be a philosopher. They were 
just the apostles of the cult. In fact, the aver- 
age American is by and large a great deal of 
a rough and ready philosopher. 


Floods and Philosophy 


It is taking a lot of philosophy to carry the 
people in the flood areas through their ad- 
versity. For what can be more terrible than 

this unleashing of the relentless element, water ? 
_ The placid, beautiful and valuable stream 
that almost unheeded winds through farms and 
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past towns; the tractable river that turns tur- 
bines and irrigates land; the picturesque brook 
where lads splash in the old swimming hole, 
and grandpa drowsily plies his fishing rod, turn 
suddenly into a sinister, engulfing demon 
fraught with destructive malice by a plethora 
of rain tide. ¥ 

Where before was a gentle flow now is a 
growling, deep, bellying roar. It swallows and 
crunches its own bridges and then rearing its 
shoulders in wet anger, it gobbles up its own 
bands. Then it lets loose a pillaging wrath 
that ravishes farm land and pulls houses up 
by the roots. 

Cry havoc, now indeed, and for your lives 
take to the high lands, Get your little ones 
and your infirm safe, and then strong men to 
the boats to rescue the unwary or tardy ones 
who held too long to their frail housings. 


There's Always Hope 


All the things that your families have tied 
their hearts to — homes, gardens, your stock 
and your chattels — they are sunk, swallowed, 
submerged ; and all that is left is life, hope and 
philosophy. 

Then the invader passes, but he leaves the 
trample of his wet orgy behind. His smear 
fouils the once fair countryside, for this has not 
been the clean drenching of clear water — but 
the muddy fouling of the river demon. 

Here is where the philosphy of America 
serves its turn, for there is no idea of lament- 
ing but the old urge of the new world. 

The home is gone. Let’s see if we can build 
a better one. The town is smashed. Let’s plan 
a bigger one. 

Some quaint strokes of philosophy come 
from the flood country. 

Will Braun tells me this story of his father. 
They lived in the town of Ripley on the Ohio. 
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DISGUISING 
THE 
BROMIDES 


Bnomo-l4s5 


combines the bromides of 
potassium 7/4 gr., sodium 
71% gr., and ammonium 1 
gr. in a refreshing, effer- 
vescent drink without the 
usual salty taste. 


Accuracy: Tablet form as- 
sures prescribed dosage. 

Convenience: Readily port- 
able; needs only water. 

Tolerance: Fowler’s solu- 
tion added to decrease 
possibility of bromide 
rash. Contains three 
bromide salts and an 
alkali. 


Effectiveness: Dissolves 
completely for quick 
action. 


Cinsa-Vess 


A combination of cincho- 
phen 5 gr., sodium salicy- 
late 8 gr., colchicine 1/200 
gt., sodium bicarbonate 33 
gr., citric acid 21 gr. 
Pleasant, effervescent, 
alkaline. 


Adpin-Vess 


Aspirin 5 gr. and an alkali 
in a tasty, effervescent 
drink. 


EFFERVESCENT 
PRODUCTS 


Incorporated 
Elkhart, Indiana 
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Every few years, they could expect a flood. 
To prepare for it, they would anchor the house 
with cables to some sturdy trees and then take 
to the high bluffs, back of the river. 


Pa Braun was asked why he didn’t move his 
home up to the top of the hill where the floods 
couldn’t reach it. He reasoned that it was 
easier to move up there once every couple of 
years at flood time than to walk up and down 
the hill every day. 

Well, now they are clearing up the debris 
and building all over again, and the people 
there will tell you that one precious jewel they 
found through this adversity was the help that 
other folks gave. The real heart of America 
is most quickened when adversity strikes some 
of its people. Noble is the response to a cry 
of real distress. And that big, youthful, some- 
times uncouth giant that is America leans its 
sturdy shoulder to the business of putting the 
flood area back to earth again. 


When Men Are Brothers 

Another example flooded the prints recently 
— the mine disaster in Canada. Here were 
three men, one of them a doctor, trapped un- 
derground in an old mine. Before they stepped 
into that shaky mine shaft, if these men had 
asked for free work from hundreds of men, for 
machines, money and all the resources of their 
government given for nothing, they would have 
been laughed at as wild lunatics. 


The peaceful stream lazing through the woodland 
gives no hint of its destructive power — until 


But, lo! Adversity crashes down, and in 
the very bowels of the earth, three obscure men 
‘are trapped. There is hardly a pause of con- 
sternation before the hard-bitten miners, rough, 
hard-rock men, clever engineers and the red- 
coated men of the government are clamoring 
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for places at the mine shaft to begin the ter- 
rific task of digging them out. 

I know one of these Canadian gold miners. 
He has a good claim and a better reputation. 
For years he has wished, “If I could only get 
someone to finance a diamond drill to see what 
I have under the surface,” but he is on his feet 
and alive, and hale and hearty; so he is still 
wishing for his drill. 

But the fellows trapped underground — ah, 
that’s a different story! Resources, men and 
money they were never able to command in 
their prosperity, is brought to their service by 
adversity. 

The trained Dragermen, drilled and equipped 
for just such an emergency, toil like beavers 
day and night, grudging the time to eat or 
sleep. Mines far away are abandoned so their 
crews of skilled miners can take a hand in the 
rescue. Buildings are torn down to provide 
lumbering for the rescue shaft. The storm 
clouds over Europe are forgotten as America 
scans with anxious eyes each bulletin of the 
rescue. 


"Good in Everything" 

The hospital gets into the work and doctors 
and nurses take a vigil at the shaft to wean 
the rescued ones back to health. Those safe 
above shuddered and forgot their little troubles 
in contemplation of the horror that must be 
experienced by those buried underground. 


Spring rains turn it into an all-devouring monster 
that spares nothing in its path. . 


Again we quote from the revered Bard: 


And this our life * * * * 

Finds tongues in trees, books in the run- 
ning brooks, 

Sermons in stones, and good in everything. 
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NEMBUTAL 


PRODUCES DESIRED RESULTS WITH ONE-HALF THE DOSAGE 


Nembutal is administered orally, rec- 
tally, or intravenously. Supplied in 
botiles of 25, 100, and 500 11%-gr. 
capsules; 100 and 1000 %-gr. cap- 
sules; boxes of 6 and 25 71%-gr. am- 
poules; and in 2-gr. suppositories in 
bores of 12. 
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OF CERTAIN OTHER BARBITURATES 


@ Because of the small dose and short action Nembutal is 
clinically the safest barbiturate. This is desirable not only 
in surgical cases where the rapid effect, smaller dose, and 
pronounced sedative with short period of hypnotic action 
are of advantage; but also in insomnia, epilepsy, in the 
convulsions from strychnine and other poisoning, eclamp- 
sia, delirium tremens, hysteria and nausea from any 
cause. Nembutal supplements morphine to control the 
pain of early cancer and also augments the action of nar- 
cotics, reducing the amount necessary wherever the latter 
are indicated. It has been widely used with successful 
results in obstetrical cases, either with or without mor- 
phine and scopolamine hydrobromide, with no reported 
harmful effect on the uterine contractions or the baby. 
Supplied by all prescription pharmacies in 14-gr. and 114-gr. 
distinctive yellow capsules. Specify NeEmButTaL, ABBott! 


ABBOTT LABORATORIES 
NORTH CHICAGO «+ ILLINOIS 
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EVERY PHYSICIAN ‘ealizes that 


the interruption of normal perlatelils. frequently caused by post- 
operative shock or trauma of the bowel itself, encourages the formation 
of gas and painful distention. Much of this discomfort can be alleviated 
if the peristaltic wave is reestablished as soon after the operation as 
conditions may permit. 


Petrolagar is now being used in many hospitals as a definite aid for 
the correction and relief of post-operative distention and for routine 
treatment of constipation. 


A moderate dose (one or two tablespoons) of Petrolagar with Cascara 
several hours before surgery will be helpful in eliminating the gas- 
forming contents. Post-operatively, Petrolagar with Cascara can be 
administered in smaller doses (one teaspoonful, or less) several times 
a day as an aid in reestablishing normal peristaltic action in the large 
bowel. This dosage provides a comfortable bowel movement and 
will not produce catharsis. 


Petrolagar is a mechanical emulsion 
of pure liquid petrolatum (65% by 
volume) and agar-agar. Accepted by 
the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion for the treatment of constipation. 
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To suit specific re- 


quirements Petrolagar 
is prepared in Five Types... 


Petrolagar-Plain.- - . (Blue Label) 
Petrolagar-Unsweetened -- .(Brown Label) 
Petrolagar with Cascara - - - (Orange Label) 


Petrolagar with Phenolphthalein - . . (Red Label) 


Petrolagar with Milk of Magnesia - - - (Green Label) 


Petrolagar is extremely economical for hospital use, and it is 
available in a special convenient size bottle for bedside dispensing. 
Write for information concerning the Special Hospital Dispensing Unit. 


Petrolagar Laboratories, Inc., 8134 McCormick Blvd., Chicago, IIl. 
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THEY SAY THAT: 


N A certain railroad town of 300,000 
people there is a 1,600 bed hospital. 
This hospital is twenty-five stories high and 
very handsome (they used it for the highly pol- 
ished and luxurious background of a popular 
medical movie not so long ago). Lights are 
on night and day on the top floor. Expense 
is no object. Medical care is free for all: no 
questions asked. 

A former intern at this institution tells an 
interesting story which shows, among other 
things, what a sound political instrument can 
be built out of a well provided hospital; also 
what happens to medical standards and pro- 
fessional freedom when a politician is in 
charge. 

The Town's Angel 

In this case, the mayor of the town is the 
“angel.” It is the mayor’s proud boast that 
“he takes care of his people.” No one was 
ever turned away from His Honor’s hospital. 

To prove it, there is always a shiny ambu- 
lance, a trig intern, a starchy nurse in attend- 
ance at his meetings to take care of His 
Honor’s people. Incidentally, they make a 
better show than the police band or even a 
Boy Scout patrol. 

The hospital is run by one of the mayor's 
friends as superintendent. There is a closed 
staff. There are six to eight resident physi- 
cians and 90 to 100 interns. The interns do 
most of the work. They receive, no pay and 
they are busy day and night. They must go 
anywhere in the city to anyone who calls 
them in one of the ten ambulances maintained 
for the hospital by the mayor. But they have 
fine living quarters (there is a library for 
their use, though it has very few books) and 
they are well treated. Nurses are well housed 
and well treated, too, and there is no diffi- 
culty in supplying either interns or nurses. 

The object of the institution is first and 
foremost to please the people. 


Medicine and Votes 

Naturally, the finer points of medical care 
are neglected. Teaching and research suffer. 
Naturally, also, interns, nurses, staff mem- 
bers, must do what they are told. On one 
occasion our friend, the intern, was washing 
up to operate when word came that he must 
go immediately and register to vote. He 
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went and he was instructed how to vote. 

Judged by scientific standards this fabulous 
institution falls short, of course. There were 
only 5 per cent of autopsies last year. Judged 
by numbers of patients, numbers of am- 
bulances, numbers of almost anything else, 
it is certainly one of the outstanding insti- 
tutions of the country. 


Where does the money come from? From 
the railroads that are obliged to go through 
the town; from the government through the 
mayor's own relief arrangement for care of 
the sick poor. There is plenty of money. 
Staff members receive stipends that vary from 
$8,000 to $12,000 a year — minus several 
thousands that must, of course, go back in 
tribute to His Honor the Mayor. 


Model for Politicians 


Here is a model for politicians to copy. 
Perhaps it is simply a  Avoroeneed of what 
state medicine will mean in the United States. 
Certainly it is close enough in all respects 
to the community health center advocated in 
the majority report of the Committee on 
Costs of Medical care to warrant close study. 
What will happen when the other politicians 
wake up to the vote-getting possibilities of 
medical care? 

—Minnesota Medicine. 


Considerable alarm is being sounded on 
the subject of prepaid hospital insurance by 
some of our officials, but (as one of our so- 
cieties expressed it) if this thing is in the 
offing, then it will be the wise thing to get 
in at the head of the procession and control 
it, rather than to tag along after the thing 
is in operation. We express no personal 
opinion in the matter; we simply bring it up 
because it is a live issue in some of our cities 
— an issue that demands our very careful 
study. 

—Journal, Indiana Med. Assn. 


I am convinced that an integrated plan of 
public health, public medical service and 
private practice is preferable to health in- 
surance. 

—Dr. Thomas Parran, Jr., Surgeon 
General, U. S. Public Health Service. 


The hospital must function no longer as 
the home of illness, but must think of itself 
as the center of all activities for health. 

—Canadian Med. Assn. Journal. 
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ANESTHETIC 


SAFEST 
FOR CHILDREN+ 


Ether is generally recognized as the anesthetic 
of choice because of completeness of relaxation 
and its greater margin of safety. 


MALLINCKRODT ETHER ANESTHESIA is dependably pure. Free- 
dom from aldehyde, peroxide and <all other toxic impurities 
affording absolute assurance against any toxic effect due to 
impurities in the anesthestic. 


Smooth induction, almost natural awakening, and minimum 
nausea or respiratory irritation characterize the administration 
of MALLINCKRODT ETHER ANESTHESIA. 


Manufactured from ethyl alcohol by the sulphuric acid proc- 
ess. Exactingly tested by U.S. P. and extra sensitive Mallinck- 
rodt tests, and sealed with the Mallinckrodt patented mechan- 
ical closure, MALLINCKRODT ETHER ANESTHESIA merits the 
confidence that it has been accorded by the medical profes- 
sion. 


MALLINCKRODT ETHER ANESTHESIA is packed in 1/4 pound, 
14 pound, 1 pound and 5 pound, chemically treated, her- 
metically sealed containers. 


St. Louis ‘ New York 
Chicago Montreal 
Philadelphia Toronto 


CHEMICAL WORKS 
PROTECTING THE POTENCY OF YOUR PRESCRIPTIONS SINCE 1867 


May, 


1936 
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Ohio Convention Sets Example 
of Teamwork 


More and more groups with related interests 
are cooperating in their annual meetings. An 
example of this is the annual hospital conven- 
tion, held this year at the Deshler-Wallick 
Hotel, Columbus, April 14-15, in which the 
following groups took part: Ohio Hospital As- 
sociation; Ohio Dietetic Association; Ohio As- 
sociation of Record Librarians; Ohio Associa- 
tion of Nurse Anesthetists; Hospital Obstetric 
Society of Ohio; American Society of Clinical 
Laboratory Technicians; Ohio Chapter Ameri- 
can Physiotherapy Association. 

As usual, the meeting of the Ohio Hospital 
Association was one that kept everybody on the 
alert. There was no flagging interest at any 
time. The subjects were timely and thought- 
fully presented. Among these were: “Ohio 
Retail Sales Tax,” by Guy J. Clark, executive 
secretary, Cleveland Hospital Council; “Social 
Security Act,” by Dr. W. H. Hartung, State Di- 
rector of Health; ‘The Industrial Commission,” 
by A. D. Caddell, secretary of the commission ; 
“The American College of Hospital Admin- 
istrators,” by Dr. Fred A. Carter, superintend- 
ent, Christ Hospital, Cincinnati, president; 
“Relationship of the Medical Profession and 
Hospitals,” by Dr. E. M. Huston, president- 
elect, Ohio State Medical Association, Day- 
ton; “Trend in Hospital Development and Bed 
Occupancy,” by J. V. Class, University Hos- 
pitals, Cleveland. 

A review of the clinic and dispensary situa- 
ation in Dayton, was given by Dr. E. R. Crew, 
superintendent, Miami Valley Hospital; Wil- 
liam Schoelwer, Cincinnati University, spoke 
on the maintenance of hospital buildings and 
grounds; Frank M. West, registrar of motor 
vehicles, described the workings of the Motor 
_ Vehicle Department, and John A. McNamara, 
director, Cleveland Hospital Service Associa- 
tion, discussed hospital service plans. 

Opinions were heard on vital hospital mat- 
ters at round tables and in general discussions. 
Each of the cooperating groups also had a part 
in the program, which can be checked as “‘suc- 
cessful” on all counts. 


Colorado Spring Meeting 


Meeting jointly with the Colorado State 
Nurses’ Association and the Colorado League 
of Nursing Education, members -of the Colo- 
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tado Hospital Association convened in Denver 
for their spring session, April 27-29. 

The administrative session on the second day 
was distinguished by a discussion of relation- 


ships within and outside the hospital. Dr. . | 


A. C. Bachmeyer, director, University Clinics, 
Chicago, spoke on “The Hospital and Its Rela- 
tion to the Community.” Fern Stone, dietitian, 
Denver General Hospital, discussed ““What the 
Dietitian Expects of the Doctor.” A. Faith 
Ankeny, superintendent of nurses, Corwin Hos- 
pital, Pueblo, had as her theme, “What the 
Nurse Expects of the Doctor.” Walter G. 
Christie, superintendent, Presbyterian Hospital, 
Denver, and president of the Colorado Hospi- 
tal Association, explained ‘What the Super- 
intendent Expects of the Doctor.” In reply 
to all these, Dr. Walter W. King, president, 
Colorado State Medical Society, Denver, told 
“What the Doctor Expects of the Hospital.” 


All other sessions were held jointly with the 
nursing groups. 


“Perfect” Aptly Describes Western 
Group Meeting 


“A perfect convention program — perfect 
hospitality — unusually fine arrangements — 
conveniences — quarters — exhibits,” is the 
way J. V. Buck, president, Association of West- 
ern Hospitals, described last year’s convention. 
The same description applies aptly to this year’s 
convention, which was held in San Francisco, 
April 20-23. Other organizations meeting at 
the same time were the Western Catholic Hos- 
pital Association and the Association of Cali- 
fornia Hospitals and Allied Organizations. 


The theme chosen for the convention, ‘“The 
Evolution of the Modern Hospital to Fit Our 
Changing Conditions,” could not have been 
more fittingly selected. Various phases of the 
thetne were interestingly presented: “Admin- 
istrative Leadership,” by Dr. Fred A. Carter, 
president, American College of Hospital Ad- 
ministrators; “Medical Cooperation,” by Dr. 
F. C. Warnshuis, secretary-treasurer, California 
Medical Association, San Francisco; ‘‘Educa- 
tional Adjustments,” by Elizabeth S. Soule, 
director, School of Nursing, University of 
Washington, Seattle, Wash.; ‘Progressive 
Standards for Hospital Service,” by Dr. Mal- 
colm T. MacEachern, director of hospital ac- 
tivities, American College of Surgeons, Chi- 
cago; and “The National Program,” by Dr. R. 
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C. Buerki, president, American Hospital As- 
sociation. 

Problems confronting large and small hos- 
pitals received adequate attention. Whether or 
not changes are necessary in voluntary hospi- 
tals was the subject of an animated discussion. 
Round tables also were an integral part of the 
program. Housekeeping problems were not 
overlooked but were discussed in one of the 
sectional meetings. Record librarians, hospital 
engineers, auxiliaries and volunteer workers 
each held their own group meetings. 

The Western Catholic Hospital Association 
held a full day’s program on the first day, but 
joined with the other groups for the rest of the 
four-day program. The California association 
took part in the general program with the ex- 
ception of two business sessions. 

Dr. L. M. Wilbor, superintendent, San Fran- 
cisco Hospital, took over the presidency of the 
Association of Western Hospitals for the com- 
ing year. 


Flood Raises New Problems at 
Pennsylvania Meeting 


A profusion of problems of varying degrees 
of complexity — many old, some entirely new 
— was the concern of Pennsylvania hospital 
executives at their fifteenth annual meeting, 
held this year at the William Penn Hotel, 
Pittsburgh, April 22-24. 

The recent devastating floods which swept 
the state naturally brought to light the problem 
of where the hospitals in stricken communities 
will find the money to carry on. In the recon- 
struction problem that faces those communities, 
will the state be able to continue its helpful ap- 
propriations to hospitals? 

The members of the Hospital Association 
of Pennsylvania settled down to business with 
the opening of the first session by the president, 
Dr. J. Allen Jackson, superintendent, Danville 
State Hospital. The various committee reports 
showed that the members had worked hard 
and long in the best interests of the associaticn. 
Practical papers were presented. Three well- 
known laymen discussed the ‘Creation and 
Management of Endowment and Special 
Funds.” Gwilym A. Price, vice-president and 
trust officer, Peoples Pittsburgh Trust Company, 
William A. Wilson, Pittsburgh attorney and H. 
A. Parker, vice-president, Standard Statistics 
Company, Inc., each brought his own inter- 
pretation of the subject. 
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Noted guest speakers included: Dr. C. W. 
Munger, president-elect, A. H. A.; Mary H. 
Bachmeyer, chairman, Division on Hospital 
Councils, A. H. A.; Arden E. Hardgrove, as- 
sistant secretary, A. H. A.; Frank Van Dyk, 
executive secretary, Associated Hospital Service 
of New York; and Elwood Street, director of 
public welfare, District of Columbia. 

Of special interest in the discussion of group 
hospitalization was the paper by Dr. Samuel 
R. Haythorn, Allegheny General Hospital, 
Pittsburgh, on “Group Hospitalization as the 
Doctor Sees It.” 

The problems of both large and small hos- 
pitals were discussed at length. Leaflets con- 
taining lists of questions were the bases of 
lively round table sessions. A round table on 
nursing problems was also held. 

An attractive feature of the meeting was the 
display of the exhibitors, 61 in all. 

The meeting was closed with the installation 
of the incoming president, Melvin L. Sutley, 
superintendent, Delaware County Hospital, 
Drexel Hill, and the introduction of new of- 
ficers and trustees. 

Meeting concurrently was the Pennsylvania 
Association of Nurse Anesthetists. 


Michigan Meets May 28-29 


Round table discussions will feature the meet- 
ing of the Michigan Hospital Association to be 
held in Grand Rapids, May 28-29. The as- 
sociations of dietitians and record librarians will 
also hold their meetings at the same time. 
Data are now being sought from various hos- 
pitals on their financial arrangements with their 
employes — such as minimum and maximum 
salary, maintenance, free hospitalization and 
annual vacation — and the results will be dis- 
cussed at the convention. President of the as- 
sociation is Dr. W. L. Quennell, superintend- 
ent,- Highland Park Hospital. 


New Jersey to Consider Changing 
Social Order 


Hospital policies under the changing social 
order will be the interesting theme of the pro- 
gram planned for the twelfth annual meeting 
of the New Jersey Hospital Association, to be 
held in Atlantic City, June 4-6. 

Affiliated associations which will take part 
in the program include: Association of Medical 
Record Librarians of New Jersey; New Jersey 
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KNOX 
GELATINE 


FOR VARIETY AND PROTEIN PLUS 


IN DIETARY REGIMEN 


The sparkling brightness of Knox Gelatine dishes does much to 
cheer the patient’s outlook. Hospital dietitians find that such dishes 
give appetite-stimulating variety in soft, liquid or regular diet. 

Knox Sparkling Gelatine contains 85% of quickly digested and 
utilized protein. Hundreds of colorful, welcome dishes can be pre- 
pared with Knox Gelatine . . . conveniently and in jiffy time. 

There is no purer gelatine than Knox Gelatine. Made as carefully 
as an ampule solution, it surpasses in all respects the minimum 
U. S. P. standards of purity; contains no carbohydrates; pH about 
6.0; bacteriologically safe. 

Try Knox Gelatine for making salads, soups, consommes, broths, 
etc. ... to heighten the patient's interest in meals . . . for addi- 
tional, useful proteins. For the convalescent, tubercular, post- 
operative patient, etc. 


Note to Hospital Supply Buyers 


Knox Sparkling Gelatine is economical—one ounce makes 4 pints. 
Knox Plain Sparkling Gelatine and Knox Jell, the quality, ready- 
flavored dessert in six delicious flavors, cost approximately the 
same as inferior varieties which are not as pure, nor as scien- 
tifically made. Why not insist on Knox when you order? 


KNOX SPARKLING ne 


May, 


New, interesting, dietary 
booklets are at your dis- 
posal. Just send coupon. 


1936 


7 KNOX GELATINE LABORATORIES 
464 Knox Avenue, Johnstown, N. Y. 


@ I would like to receive your new booklets—U. S. P. Gelatine in the Diet of the Aged—and— 
U.S. P. Gelatine in Diarrhea. 
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Society of X-Ray Technicians; New Jersey Oc- 
cupational Therapy Association; New Jersey 
State Dietetic Association; New Jersey State 
Nurses’ Association ; New Jersey Association of 
Medical-Social Workers. Each of these groups 
will present a speaker who will discuss a topic 
of mutual interest to the field. 

“On Whom Should the Responsibility Rest 
for Community Hospital Policies,” is the sub- 
ject chosen for a symposium to be discussed 
from various points of view. The trustee will 
be represented by William A. Sumner, presi- 
dent, Paterson General Hospital; the admin- 
istrator by Dr. C. W. Munger, director, Grass- 
Jands Hospital, Valhalla, N. Y., and president- 
elect, American Hospital Association; and the 
physician by Dr. Spencer T. Snedecor, vice- 
president, Medical Society of New Jersey. The 
summary will be given by Charles Neergaard, 
hospital consultant, New York City. 

Speakers from various fields will discuss “A 
Critical Analysis of Hospitals Today.” Sociol- 
ogy — Dr. Francis Brown, assistant professor 
of sociology, New York: University; mental 
hygiene — Dr. Stephen P. Jewett, attending 
neuropsychiatrist, New York Medical College; 
religion — Dr. Lloyd Foster, Calvary Methodist 
Church, East Orange; public health — Dr. 
Haven Emerson, Columbia University; eco- 
nomics — William J. Ellis, commissioner, De- 
partment of Institution and Agencies for New 
Jetsey ; medical — Dr. Thomas K. Lewis, chair- 
man, Medical Practice Committee, Medical 
Society of New Jersey; summary — F. Stanley 
Howe, director, Orange Memorial Hospital. 


Physicians as Patients 

Physicians of New York City, through the 
Special Committee on Hospitals and Dispen- 
saries, may soon negotiate an arrangement with 
the Associated Hospital Service, which would 
make the three-cents-a-day plan available to 
groups of doctors and their dependents, with 
private instead of semi-private accommodations 
specified. 

It is pointed out that, while many institutions 
do make concessions to physicians, there is no 
uniformity and these concessions are often 
limited to staff members only. 

The School of Nursing of St. Joseph’s Hos- 

pital, Milwaukee, Wis., is now the College of 


Nursing of Marquette University. Sister 
Mary Bernice is the dean. 
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Detroit Wins Health Honor in 
Nationwide Contest 


community health program among cities of J 


Detroit is carrying on the most effective @ 


q 


more than 500,000 population, says a recent J 
announcement from the Chamber of Com- 
merce of the United States, and as such is § 


the winner in the seventh annual nationwide @ 
contest sponsored by the chamber and the 7 


American Public Health Association. 

Oakland, Calif., was the first among cities 
between 250,000 and 500,000 population. 

Other firsts included: Syracuse, N. Y., for 
cities between 100,000 and 250,000. Schenec- 
tady, N. Y., for cities between 50,000 and 
100,000. Brookline, Mass., for cities between 
20,000 and 50,000. Hibbing, Minn., for 
cities under 20,000. Special awards were 
also granted to Baltimore, Hackensack, N. J., 
Newark, N. J., and Palo Alto, Calif., as cities 
that had won first place twice in the contest 
and had maintained their health standards in 
1935. 

Plaques were presented to the winning 
cities at the annual meeting of the United 
States Chamber of Commerce in Washington, 
D. C., April 27. 


Cooperation 

More than a thousand South Dakota doctors, 
dentists, hospital administrators and workers, 
nurses, pharmacists and veterinarians came to- 
gether in Sioux Falls May 4-9 for their respec- 
tive annual meetings. On May 6, a joint meet- 
ing was held which was devoted to a thorough 
consideration of the dangers of socialized med- 
icine, and other matters of economic importance 
to all the assembled groups. 


The Hospital as Secretary 
A telephone answering service is now in 
process of development at the Berkeley 


(Calif.) General Hospital. A number of 
the staff physicians are interested in the plan 
which would work as follows: 

The physician would have his office num- 
ber only listed in the telephone book. If at 
any time his number is called without re- 
sponse, it would be answered in his name 
from the hospital switchboard. The message 
would be taken and a regular secretarial ser- 
vice provided that would compare in every 
respect with the service provided by his own 
secretary, except that it would be available 
for the entire 24 hours. 
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WE'VE FAITH IN THE THINGS WE MAKE... . THAT 
EQUALS YOUR FAITH IN ALL OF THE THINGS YOU DO 


AYBE there’s no other 
group in the world where 
perfect work is so constantly 
striven for... as in the hospital, 
medical field. 

All that you do is the best 
that you can do and there’s 
never a midway point that sat- 
isfies you. 

It is the same with us. 

We make BAXTER’S Intra- 
venous Solutions in Vacoliters as 
fine as it is possible for us to 
make them. We've been doing 
that for years .. . more years, in 
fact, than any other manufac- 
turer of solutions . . . doing 
nothing else, to one end, that 


ACCEPTED 


pMERICay 


MEDICAL 
ASSN. 


Baxter’s Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 


BAXTER’S Intravenous Solu- 
tions in Vacoliters may be used 
by you with complete and utter 
confidence. 

BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y. 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 


Distributed East of the Rockies by 


AMERICAN HOSPITAL 
SUPPLY CORPORATION | 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 
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he TOM AC Thermotex 


IS THE ANSWER TO THE PROBLEM OF MAINTAINING AN EVEN HEAT IN HOT WATER BOTTLES INDEFINITELY 


No more clammy hot water bottles to be refilled. No more disturbing the patient to remove cold bottles. 

First fill the hot water bottle in the usual manner, then replace the regular bottle stopper with 
a TOMAC THERMOTEX. Plug it into an electric outlet. 

The THERMOTEX provides controlled even heat, never exceeding 112°F. and 
never dropping below that temperature. And it will maintain this temperature as long 
as it is connected to the electric outlet. The heating element is an integral part of the 
stopper. It is durably constructed and with ordinary care will last for years. 

All the electrical connections are permanently sealed against water. The THER- 
MOTEX can’t short circuit and blow fuses. The cord and plug are soft, pliable rubber. 
They will give amazingly long wear and the plug will not break, even though it may 
be dropped or stepped on. 

THERMOTEX will actually prolong the life of a hot water bottle because it elimi- 
nates so much handling and refilling. 

Your investment in TOMAC THERMOTEX hot water bottle heaters will be 
quickly returned in the added comfort of your patients and the release of nurses from 
the time consuming task of refilling cold bottles. 


HEAVILY PLATED 
WILL NOT RUST 


e SMALL, COMPACT 
HANDY, FOOLPROOF 


e WILL NOT LEAK 


e@ WATER PROOF CORD 
AND CONNECTIONS 


Price 


No. 2009 — TOMAC 
THERMOTEX 


Each $3.95 
V2 doz. lots 3.75 each 


Due to unusual de- 
mand, we cannot 
guarantee delivery 
for at least 30 days. 
Orders filled in or- 
der of their receipt. 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 
CHICAGO - NEW YORK 
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The Thermotex is ideal for the 
<— heating of intravenous solu- 
tions, when used as shown. 
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In thé’nursing bottle of ordinary 
ign, nipple collapse is a common fail- 
. This causes the baby to swallow 
ir in its efforts to feed, often resulting 
severe colic, irritability and even 
omiting. 

The ingenious and patented construc- 
n of the “Cradle” Nursing Bottle 
itively prohibits nipple collapse. Air 
admitted through grooves in the bot- 
neck, assuring a steady and even 
of milk at all times... a great 
p to weak or stubborn feeders. Breast 
ing conditions are thus closely ap- 
with its recognized 
ts. 


Tested and Approved by 
300 Leading Physicians 


features. 


by air-swallowing. 


3 
4. Any nipple can be used. 
5 

outside of the bottle. 


weak feeders. 


Here. are a few comments from well- 
known pediatricians— taken from let- 
ters in our files: 


“You have overcome the problem 
of suction in a most ingenius manner. 
I have used it particularly in prema- 
tures and other weak nursing infants.” 


Says Prominent Pediatrician 


The medical profession has given its unqualified endorsement of the “Cradle” 
Nursing Bottle. It has overcome, in a simple, efficient manner, the recognized 
mechanical difficulties in the artificial feeding of infants. 


Exhaustive tests by hospitals and physicians reveal the following important 
1. The nipple will not collapse, thus preventing colic caused 


2. Aids in preventing regurgitation (vomiting). 
- Helps in the feeding of prematures. 


. Complete sterilization is possible because grooves are on the 
" 6. Supplies an easy, steady flow which prevents fatigue in 
7. Lessens the resistance of stubborn feeders. 


8. Minimizes danger of malformation of jaws and mouth caused SUPPLY CORPORATION 
by sucking on a collapsed nipple. 


Medical World Praises Cradle Nursing Bottle 


PRICE LIST 


No. 2011 — TOMAC CRADLE 
NURSER. 


$ .75 
PER CARTON OF 6 DOZ. 3.00 


BOTTLE 


The patented 
grooves in the neck 
of the bottle (A and 
B) permit air to flow 
under the nipple 
and into the bottle, 
preventing nipple 
collapse. 


AMERICAN HOSPITAL 


CHICAGO - NEW YORK 


“Anyone who has fed babies on the 
bottle knows that one of the unpleas 
ant handicaps is the collapsing of thé 
nipple during the process of nursing 
especially if the nipple has been use 
for a while. The little device that yo 
have on your bottle is as much a 
marvel of efficiency as it is of sim 
plicity.” 


ex|MECHANICS OF INFANZMMEEDING 
Y 
4 
\\ 
\ 
‘ED 
ST 
ACT 
PROO = 
\AN 
TIG 
COR 
j | 


you, when I tell you (truthfully) that 
out in California an inventor has started up in business manufacturing and selling 
“Thingummies,” a device for playing phonograph records backwards . . . “for those 
who are tired of hearing them played forward.” 

What impressed me was the new field of research that line of thought opens up. 

Might we not have hairbrushes that brush the hair in rather than out; a breed of 
dogs that run home instead of away; collar-buttons that fall up on top of the dressers 
rather than down under it; autos that make gasoline instead of consuming it; and a host 
of other revolutionary gadgets? 

And ... if we give our imagination free rein, it is possible to conceive of a race of 
hospital patients who will get together and put hospitals on their feet at some sacrifice 
to themselves . . . reversing the old order of the hospital rehabilitating the patient and 
bearing all the sacrifice. Sincerely yours, F. G. McGAW 


BABY 


is a bland, antiseptic oil especially devel- 

oped by a leading hospital pharmacist, to F R E E 
protect the skin of the baby in those first 

(UNTIL JUNE 30 ONLY) 


It does this gently, thoroughly, with a 
complete absence of unpleasant greasiness. 
The costlier ingredients in Gray’s Baby 
Oil blend perfectly to produce an anti- 
septic protective film which safely lubri- 
cates the tender skin and provides a max- 
imum of protection against atmospheric 
bacteria. 
9 Gray’s Baby Oil is helpful in preventing 
AULA skin irritations such as milk crust, impetigo 
BABY OIL or ordinary chafing. 
Because we want you to take advantage 
of and know the superiority of Gray’s See a 
Baby Oil, we are offering an attractive ae 
gift to purchasers of a dozen or more 
bottles. 


oe Sark ? 
‘ 


A beautiful sepia etching of Edgar A. Guest's tender poem, "Boy or. 

Girl", tastefully framed in dark walnut, will be sent to every purchaser 

of one dozen or more full eight ounce bottles of Gray's Baby Oil at 
$10.80 per dozen. The value of this picture is at least $1.35. 


HOSPITAL SPECIALTIES BY HOSPITAL SPECIALISTS 


Here is the catalog that is most popular in most 
hospitals. It’s chuck full, from cover to cover, with 
200 full pages of quality hospital supplies and spe- 
cialties, and each one a real value. 


If you have not received a copy of catalog No. 
60, and are a hospital buyer, there’s one reserved for 
you. 


AMERICAN HOSPITAL SUPPLY CORPORATION 


MERCHANDISE MART 
CHICAGO 
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The Catalog 


This is number 2 in a series of ad- 


vertisments being published with the’ 


cooperative approval of the Catholic 
Hospital Association and the Ameri- 
can Hospital Association representa- 
tivesofwhichcomprisea Consultation 
Committee, together with representa- 
tives of the Hospital Exhibitors’ As- 
sociation. The purpose of this com- 
mittee is to serve as a clearing house 
on matters of mutual interest sug- 
gested by these advertisements, Ad- 
dress your inquiry to Consultation 
Committee in cate of this magazine. 


Veils that do NOT 


A ppear on the oe 


A hospital bill does not show definite charges for such things as 
skill, experience, devotion, reputation, and the long list of other 
intangibles which make up hospital care and treatment, yet they are 
the very essence of the service by which a hospital is judged. 


The 88 business organizations belonging to the Hospital Exhibitors’ 
Association similarly, if in different degree, deliver, with their com- 
modities and services, values which do not appear on the invoice. 


Among these intangible values are: 


Honesty and integrity,tested in countless individual transactions 
with hospitals; 

Reputation, won by backing promise with performance; 
Pride in having met the requirements of hospitals in the past; 
Experience gained through years of relationships with hospitals; 


Mutual interest, with hospitals, in developing higher standards 
of quality and performance; 


Full appreciation of both the achievements and the problems 
of hospitals. 


These, and many other values which do not appear on the invoices 
of our members, represent a compelling reason why the business 
relations with members of this Association yield the fullest measure 


of satisfaction. 


HOSPITAL EXHIBITORS’ ASSOCIATION 


May, 1936 
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When Physicians Turn Authors 
the Results Are Good Reading 


Three books — two by famous physicians 
and one by an author whose forte is dramatiz- 
ing medical subjects — recently appeared in 
the bookstores and have had the good fortune 
to be favorably reviewed by the literary critics. 

The one that appears to have been singled 
out for exceptionally complimentary reviews is 
“My Life and Work,” by Dr. Adolph Lorenz, 
the well-known Austrian “bloodless surgeon.” 
Of this book, Robert Van Gelder, of the New 
York Times, writes: 

“Dr. Adolph Lorenz is a very gay octo- 
genarian who has had a fine time at his funeral 
and feels sure of going to heaven. He is 83 
years old now, and much of his early fame has 
been traded in for notoriety, and the greater 
share of his riches is gone, but these things do 
not worry him. He can still remember the 
grand meals he has had, the brilliant coloring 
of his wife on the day she proposed marriage 
to him, the Queen whom he snubbed, and that 
bright hour as a familiar in the household of 
the Spanish King. 

“His Autobiography, ‘My Life and Work’ 
doesn’t mean very much — with the best will 
in the world you couldn’t call it significant, or 
revealing — but it is good that it exists. For 
it is written with a casual light-heartedness 
which will make it come strangely but pleasant- 
ly to the shelf of new books, where little that 
is both casual and light-hearted is to be found.” 


Fascinating and Original 


The second book bearing the title, “The 
Phenomena of Life,” is by Dr. George W. 
Crile, eminent American surgeon. 

Of this book, Mr. Van Gelder says: “It is 
an exceedingly interesting book, even for those 
readers who take it up as eager for spurs to 
the imagination as for knowledge. Dr. Crile 
has always been a bold adventurer in science, 
and his book reflects the quick and eager 
searchings of a brilliant and highly original 
mind. 

“Dr. Crile conceives that we are all electric- 
ally operating; that our bodies are systems of 
generators, conductance lines, insulators and in- 
finite numbers of thin films for holding elec- 
tric charges; that we are adapted to oxidation 
just as gasoline engines are; that because we are 
exquisitely sensitized to radiant and electric 
energy, we are detonated, oxidized and ex- 
hausted readily by physical injury, by emotion, 
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by infection. . . . He has evolved a hypothesis 
which stretches like a lacy dream bridge be- 
yond the frontier of positive knowledge to- 
ward the discovery of the fundamental nature 
of the living processes.” 

The third book is by Paul de Kruif and he 
has called it, “Why Keep Them Alive?” Ac- 
cording to Mr. Van Gelder, ‘Mr. de Kruif 
brings to his work of dramatizing the discov- 
eries of medical science a new strength of emo- 
tion. For now he has discovered the fact of 
poverty and found that he could make that, 
in connection with illness, suffering and death, 
even more dramatic than he has made straight 
medical research.” 


Approved Hospitals Yesterday 
and Today 


In 1918, when hospital standardization was 
inaugurated by the American College of Sur- 
geons, 89 hospitals in the United States and 
Canada met the minimum requirements. In 
1935, 2,523 institutions out of 3,565 surveyed, 
achieved a place on the approved list, according 
to Dr. M. T. MacEachern in an editorial in 
Surgery, Gynecology and Obstetrics. 

“Is it possible for every hospital to become 
standardized or to meet the minimum require- 
ments?” Dr. MacEachern asks. ‘According 
to the latest hospital directory of the American 
Medical Association, there are 6,634 registered 
hospitals in the United States, of which 2,281 
meet the minimum standard. Some of the hos- 
pitals which are not on the approved list of 
the American College of Surgeons will not 
meet the minimum requirements because of 
lack of interest, or because of an unfortunate 
background. 

“It is to be regretted that a hospital can 
come into being today in almost any community 
merely by expressing good intentions and giv- 
ing reasonable assurance of the observance of 
the laws of sanitation and of freedom from . 
physical hazards. Unqualified hospitals will 
be eliminated only when every hospital is re- 
quired to meet minimum standards of construc- 
tion equipment, organization and personnel, 


before a license is granted.” 


The Milwaukee Medical Times recently 
added a new department of “Hospital News.” 
News from local hospitals will be given first 
consideration, although significant national 
news will also be presented. 
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Introductory 


OFFER: 
RANTOSILK 


$ 
yards width) 00 


(This offer expires June 30th, 1936. 
Purchases limited to 25 yards.) 


RANTOSILK, is something more than the ordinary rubberized fabric, 
it is the outgrowth of patient research and experimentation in the 
Hospital and Medical Field. 


This soothing and lightweight fabric is entirely free from “Loading 
and Filling” chemicals; this, plus the purity of the rubber compound 
and the process of manufacture, recommends its use by the medical 
profession. 


Complete tests recently made by the Better Fabrics Testing Bureau 
gladly furnished on request. 


Take Advantage 
of this 
INTRODUCTORY OFFER 


HOLLAND RANTOS COMPANY, Inc. 


18 E. 37th St. 520 W. 7th St., 
NEW YORK CITY, N. Y. LOS ANGELES, CAL. 


May, 1936 
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«« PERSONALS 


Changes 

Mary Blessin, formerly superintendent, 
Reedsburg (Wis.) Municipal Hospital, ap- 
pointed to similar position at Richland Hos- 
pital, Richland Center, Wis., succeeding Dor- 
othy Stitzer. 
Leona Britton recently resigned as super- 
intendent, Thomas A. Huizenga Memorial 
Hospital, Zeeland, Mich., to accept a scholar- 
ship in the public health service course, Uni- 
versity of Michigan. 
Eva Craig, superintendent, Peoples Hos- 
pital, Akron, Ohio, now taking a course in 
hospital administration at Columbia Uni- 
versity, New York City. 
Jane Craver new superintendent, Clinton 
County Hospital, Frankfort, Ind. 
Mrs. Oca Cushman, superintendent, Chil- 
dren’s Hospital, Denver, Colo., honored by 
Denver Business and Professional Women’s 
Club for “outstanding service to the com- 
munity performed by a woman during 1935.” 
Dr. A. E. Gilbert recently elected medical 
superintendent, Iowa Sanitarium and Hos- 
pital, Nevada, Iowa. 


Dr. Edward S. Godfrey, Jr., appointed to 
succeed Dr. Thomas Parran, Jr., as Com- 
missioner of Health, New York State. 


Walter Hess unanimously elected superin- 
tendent, Monongalia County Hospital, Mor- 
gantown, W. Va., succeeding Mrs. Helen 
Ward Rokos, resigned. 


Dr. Morris Hinenburg, assistant director, 
Montefiore Hospital, New York City, ap- 
pointed director, Jewish Hospital, Brooklyn. 


Mae Hoyne, superintendent, Memorial 
Hospital, Mount Pleasant, Iowa, was married 
to Wayne Peterson of Olds, Iowa, April 12. 
New superintendent not yet chosen. 


Agnes Lindquist appointed superintend- 
ent, Munising (Mich.) Hospital, succeeding 
Mrs. R. A. Tearnan. 

Dr. George Lombard Kelly, dean, Uni- 
versity of Georgia School of Medicine, ap- 
pointed superintendent, University Hospital, 
Augusta. 

Elizabeth Kenuedy. appointed superintend- 


ent, Sapulpa (Okla.) City Hospital, succeed- 
ing Hazel Stockhoff. 
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Dr. Dean Hugh Minnis newly appointed 
superintendent, Pleasant View Sanatorium, 
Amherst, Ohio, succeeding Dr. A. H. Smith. 


Lucile Mullen, formerly of Parkland Hos- 
pital, Dallas, Texas, recently assumed super- 
intendency of King’s Daughters Hospital, 
Brookhaven, Miss. 

Madge Porter now serving as superintend- 
ent of Ripon (Wis.) Municipal Hospital. 

Dr. Wilbur P. Rickert named superintend- 
ent, Philadelphia (Pa.) Hospital for Mental 
Diseases. 

Mrs. Martha P. Roberson, superintendent, 
Medical and Surgical Hospital, San Antonio, 
installed as president, Texas Hospital Asso- 
ciation. 

Gladys Sulis, Chicago, new superintend- 
ent, Reedsburg (Wis.) Municipal Hospital. 

Dr. Charles Zeller, assistant superintend- 
ent, Farview (Pa.) Hospital for Criminal In- 
sane, recently appointed superintendent, Vet- 
erans’ Hospital, Portland, Ore. 


Deaths 


Dr. Albert M. Barrett, 64, organizer of 
University of Michigan Hospital for Treat- 
ment of Mental Diseases, and head of the 
institution since 1906, following a heart at- 
tack. 


Rear Admiral John M. Brister, 58, author- 
ity on hospital administration, in Washing- 
ton, D. C., following a heart attack. 


Dr. Frank B. Cain, 67, owner and operator 
of Price Hill Emergency Hospital, Cincin- 
nati, of a heart illness. 


Dr. W. A. Chandler, 75, founder of Lin- 
coln Hospital, Rochelle, Ill., after an illness 
of a year. 


Dr. W. C. Chidester, medical director, 
Mills Memorial Hospital, San Mateo, Calif., 
of an intestinal malady contracted during the 
Philippine insurrection. 


Dr. George A. Hare, 78, former medical 
superintendent, Washington (D. C.) Sanitar- 
ium, following a long illness. 


Dr. John Nevin, 72, one of the founders 
of Jersey City Medical Center and its director 
until twelve years ago, of a cerebral hemor- 
rhage. 

Alexander Selkin, 67, one of the founders 
of the Bronx Hospital, New York City, and 
arpa of the institution, of a heart at- 
tack. 
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Calendar of Diseases 


A calendar of diseases corresponding to the 
alternations of climate with variations of tem- 
perature, humidity and barometic pressure was 
published recently by an Austrian physician. 
The calendar, which represents a labor of eight 
years and a study of some 20,000 cases, lists 
these diseases as follows: 

January is the month of measles. February 
brings snowdrops and hay fever. March is the 
month of pneumonia. The appearance of the 
lily of the valley in May corresponds with the 
increase in asthma and appendicitis. 

June roses herald the troubles connected with 
the gallbladder and the liver. July increases 
the sufferers from heart trouble. August is 
the month of unclassified malaises. September 
begins the season of the cold in the head, which 
reaches it height in November. December is 
the month of digestive troubles which are 
caused largely by the lack of fresh vegetables. 


The Akron (Ohio) City Hospital has 
adopted an attractive maroon uniform for the 
gitls on the office force. Employes at Peo- 
ple’s Hospital are dressed uniformly in white. 


BLOODPRESSURE APPARATUS EXCLUSIVELY 


May, 1936 


SPONGEGRIP 


@ NURSES like SPONGEGRIP because it is 
easily cleaned with soap and water, boilproof, 
easily sterilized, and always retains its -pliabil- 
ity and freshness. Also eliminates the use of 
bothersome clamps, straps, buckles, etc. 


@ HOSPITAL EXECUTIVES prefer SPONGE- 
GRIP because it saves real money . . . outwears 
highest priced sheeting at least three times. 
Then, too, smaller yardage is required per bed, 
as no folding or tucking under is necessary. 


@ PATIENTS like SPONGEGRIP because it en- 
hances their comfort. The cushioned under- 
surface reduces heat induction, tending to cool. 
Wrinkling is impossible . . . SPONGEGRIP 
clings to the mattress . . . the patient “rests 
on a cushion of air.” 


Order from your distributor. 
Free samples and complete 
information on request. 


STEDFAST RUBBER CO., Inc. 
MATTAPAN, BOSTON, MASS. 
Factories at 
Mattapan and North Easton, Mass., U. S. A. 
Granby, Quebec, Canada. Manchester, England. 


Distributed by Hospital Import Corp., 72 Madison Ave., 
New York and American Hospital Supply Corp., 1086 
Merchandise Mart, Chicago. 


SPONGEGRIP 
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NEWS * NOTES 


. Openings 

West Palm Beach, Fla—New hospital 
opened under supervision of Palm Beach 
County Tuberculosis and Health Association. 

Effingham, Ill—New laboratory section 
opened at St. Anthony’s Hospital. 

Flora, Ind.—Emergency hospital opened 
by Dr. J. S. Rinehart. 

Mayfield, Ky—New $100,000 Fuller-Gil- 
liam Hospital now receiving patients. 

Mount Morris, N. Y.—New state hospital 
now open to receive patients. Formal opening 
planned for latter part of May. 

New York, N. Y.—New medical center on 
Rikers Island recently placed in service. Pris- 
oner-patients have been removed from old 
Correction Hospital on Welfare Island. 

Yadkinville, N. C—Yadkin Clinic, ac- 
commodating about 15 patients, now open. 

Bryan, Ohio—New Cameron Hospital, 
built by Dr. Don Cameron at cost of $40,- 
000, recently held formal opening. 

Kenton, Ohio—Hardin County Infirmary 
opens infirmary hospital. 

South Scranton, Pa.—St. Mary’s Hospital 
opens tumor clinic, with directors of similar 
clinics in the state as guests. 

Chattanooga, Tenn.—Hospital known at 
one time as the West-Ellis and later as the 
Chattanooga is reopened, and will be oper- 
ated on a budget health service plan for per- 
sons in low-income groups. 

Arlington, Tex.—New Arlington Hospital 
formally opened the latter part of April. 

Richland Center, Wis.—Addition to Rich- 
land Hospital now open after a number of 
delays. 


Construction and Remodeling 


Birmingham, Ala—Store building to be 
remodeled for contagious ward at Hillman 
Hospital. 

Benton, Ark.—Work on new state hospital 
now nearly complete. 

Madera, Calif —Dr. R. R. Dearborn build- 
ing new hospital and office building. 

New Britain, Conn.—Radiographic wing 
added to New Britain General. 

St. Petersburg, Fla—St. Anthony’s to build 
new six-story hospital south of present struc- 
ture. The old buildings will be removed. 

Elgin, Ill—New $6,000 addition to be 
built at Resthaven Sanitarium. 
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Iowa City, lowa—Improvements and alter- 
ations planned for Westlawn Nurses’ Home. 

Washington, Iowa — Improvements at 
Washington County Hospital include new 
fire escape, refurnishing of nursery and mov- 
ing of the maternity department from third 
to first floor. 

Harper, Kan—Modern 18-room hospital 
under construction for Dr. L. C. Joslin. 

Bad Axe, Mich.—Voters approve plan to 
raise $40,000 to build new infirmary for 
Huron County. 

Bay City, Mich.—Site excavated for addi- 
tion to General Hospital. 

Bay City, Mich—Hospital laundry build- 
ing being completed at Mercy Hospital. 

Duluth, Minn.—Improvements in progress 
at Hearding Hospital. 

Minneapolis, Minn.—Capacity of Abbott 
Hospital to be enlarged by 100 beds with 
building of $350,000 pavilion, which will be 
known as Wyman addition in honor of the 
late Oliver C. Wyman who left the money 
for the structure. 

Kansas City, Mo.—New three-story re- 
ceiving ward nears completion at General 
Hospital. 

Billings, Mont.—Work on $146,500 hos- 
pital at Crow Indian reservation agency now 
under way. 

Bronxville, N. Y.—Program of improve- 
ment at Lawrence Hospital includes enlarg- 
ing out-patient clinic, the semi-private ward 
and the children’s ward; more equipment for 
x-ray department; purchase of electrocardio- 
graph; and changes in emergency room and 
physicians’ living quarters. 

New York, N. Y.—Ten-year program to 
modernize and add to city hospital system 
submitted to Committee on City Planning by 
Dr. S. S. Goldwater, hospital commissioner. 
Program points out need for eight new hos- 
pitals, one of which—the Research Hospital 
for Chronic Disease on Welfare telend—ip 
provided for in this year’s capital outlay 
budget. 

Black Mountain, N. C.—Construction of 
new $550,000 state tuberculosis sanatorium 
now under way. 

Pinehurst, N. C.—Addition at Moore 
County Hospital to cost $53,501. 

Raleigh, N. C—Wake County’s new $16,- 
000, sanatorium now under construction. A 
WPA project. 

Fort Yates, N. D—New nurses’ home 
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Available in 20 c. ¢. 
ampules. Boxes of 1, 
clinical packages of 
5, hospital packages 
of 20. 


THAT TELL THE STORY 


NEO-IOPAX* shadowgrams tell a diagnostic story. 
With clarity they bring out even minute details of 
kidney, ureters and bladders. 


NEO-IOPAX urograms can be completed in a few 
minutes; the first film is usually sufficient to aid 
in diagnosis of ordinary cases of urinary obstruc- 
tions, ptosis of kidneys, dilations of ureters, anom- 
alous or misplaced ureters, etc. 


Only 20 c. c. of a solution containing 15 grams of 
NEO-IOPAX has been found adequate for routine 
urograms. It is usually well tolerated. 

*NEO-IOPAX 

(Reg. U. S. Pat. Off.) is Disodium N-Methyl-3:5-diiodo-4 pyridoxyl-2:6-dicarboxylate. 


SCHERING CORPORATION, Bloomfield, N. J. 


COUNCIL-ACCEPTED FOR INTRAVENOUS UROGRAPHY 


© 1936, S. C., Bifd., N. J. 
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planned as remodeling of agency hospital 
continues. 

Youngstown, Ohio — Construction of 
$150,000 addition to Mahoning County Sana- 
torium, to start soon, will extend treatment 
of tuberculosis patients. 

Salem, Ore—New 50-bed wing being built 
at Salem Hospital. 

Kittanning, Pa—New Kittanning Hos- 


_ pital, built by citizens, rapidly nearing com- 


pletion. 

Lansdale, Pa.—Directors of Elm Terrace 
Hospital plan new 50-bed hospital, complete 
in every detail, to give Lansdale and the sur- 
rounding territory adequate hospital facilities. 

Columbia, C_—Site bought for construc- 
tion of 60-room Catholic Hospital, to be 
taken over by an order of sisters. 

Columbia, S. C—Psychopathic building at 
South Carolina State Hospital to cost $343,- 
900. 

Memphis, Tenn.—Building program at 
United States Marine Hospital now under 
way. Budget is $535,000 for three additions. 

Terrell, Tex.—Psychopathic ward at Ter- 
rell State Hospital to cost $118,000. 

Houston, Tex.—Addition under way at 
Heights Clinic. 

Victoria, Tex.—Work progressing rapidly 
on new DeTar Hospital, a $40,000 structure. 

White River Junction, Vt—A 176-acre 
tract, near Twin State airport, approved as 
site for 100-bed veterans’ hospital. 

Spencer, W. Va.—Work started on clinic 
building at State Hospital. 


New Equipment 

Macomb, III.—St. Francis Hospital ac- 
quires oxygen therapy portable equipment. 

Moline, Ill—Three incubators installed at 
Moline Public Hospital. 

Linton, Ind. — Freeman-Greene County 
Hospital is given oxygen therapy apparatus 
by Psi Iota Xi sorority. 

New Albany, Ind.—Oxygen therapy ma- 
chine presented to St. Edward’s Hospital by 
Psi Iota Xi sorority. 

Marshalltown, Iowa — Electrosurgery 
equipment installed at St. Thomas Mercy 
Hospital. 

Mount Pleasant, Iowa—New sterilizer re- 
cently placed in use at Henry County Memo- 
rial Hospital. 

Benton Harbor, Mich.—Sprinkler system 
installed at Mercy Hospital. 

Holland, Mich.—Incubator for premature 
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babies presented to Holland Hospital by 
Junior Welfare League. 

Saginaw, Mich.—New x-ray equipment 
now in use at Saginaw General. 

Saginaw, Mich.—St. Luke's acquires $4,500 
worth of x-ray equipment. 

Littleton, N. H.—Oxygen tent and _port- 
able x-ray machine gift of Woman’s Board 
to Littleton Hospital. 

New Brunswick, N. J.—Roosevelt Hos- 
pital installs radio system with 400 outlets. 

Long Branch, N. J.—Electric kitchen 
equipment now in use at Monmouth Memo- 
rial. 

Brookville, Pa—New x-ray equipment, 
also modern operating room equipment in- 
cluding electric sterilizers, table and light, 
installed at Brookville Hospital. 

Chambersburg, Pa.—Oxygen tent pre- 
sented to Chambersburg Hospital by Wom- 
an’s Auxiliary. 

Pottstown, Pa—Emergency lighting sys- 
tem and a fire alarm system are recent in- 
stallations at Pottstown Hospital. 

Bequests and Donations 

Denver, Colo.—Three Denver institutions 
(Denver National Jewish Hospital, $4,000; 
National Home for Jewish Children, $2,000; 
Jewish Consumptive Relief Society, $2,000) 
share in estate of Charles Lehman Richman, 
Cleveland, Ohio. 

Hot Springs, Ark.—Leo N. Levi Hospital 
receives $2.000 from will of Charles Lehman 
Richman, Cleveland, Ohio. 

Ottumwa, Iowa—A gift of $500 has been 
made to Ottumwa Hospital by Mrs. Robert 
McMasters who, until recently, lived in this 
city. The gift will go into the endowment 
fund. 

Newton, Mass.—Mary E. Riley, of Newton- 
ville, assigned $10,000 in her will to estab- 
lish two free beds at Newton Hospital—one 
in memory of her father and one in memory 
of her sister. 

Woburn, Mass.—Choate Hospital receives 
$5,000 by will of Mary E. Riley, of Newton- 
ville, to establish free bed in memory of her 
husband. 

Kansas City, Mo.—Entire estate (about 
$10,000) of Minnie Mercer, 60-year-old 
woman recluse, left to Mercy Hospital. 

Paterson, N. J.—Bequests of Mrs. Louise 
J. E. Whitehead to local institutions include 
$15,000 to Paterson General Hospital and 
$5,000 to Junior Auxiliary of Paterson Gen- 
eral. 


Hospital Topics & Buyer 


4 
Algae 
| 


BREAST MILK from the 


Jhat is 


v8 M. A. is Made to Resemble BREAST MILK 


in percentages of carbohydrate, protein, fat and total salts (ash) content, and why even 
the chemical and physical constants of the fat in S.M.A. are like those of breast milk fat. 


If breast milk is ideal, when it is not 
available the cows’ milk modification 
should be as close as possible to human 
breast milk. 


We think S.M.A. is an excellent choice for in- 
fants deprived of breast milk because of its signifi- 
cant resemblances to breast milk. Even the fat of 
S. M. A. has the same character numbers and an- 
swers the same tests in the same way as does the 
fat of breast milk. Adaptation of the fats is practi- 
cally impossible to achieve outside of a laboratory. 


S.M. A. CORPORATION 


May, 1936 


S. M.A. was developed at the Babies and 
Childrens Hospital of Cleveland. It has been 
ethically offered from the very beginning. 
Physicians who prescribe it tell us that it pro- 
duces excellent nutritional results more simply 
and more quickly. 


S.M.A. is a food for infants—derived from tuberculin 
tested cows’ milk, the fat of which is replaced by animal 
and vegetable fats including biologically tested cod liver 
oil; with the addition of milk sugar, potassium chloride 
and salts; altogether forming an antirachitic food. When 
diluted according to directions, it is essentially similar to 
human milk in percentages of protein, fat, carbohydrates 
and ash, in chemical constants of the fat and in physical 
properties. Samples freely available to physicians. 


» « CLEVELAND, OHIO 
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Greenport, N. Y.—Will of Hudson V. 
Griffin leaves $5,000 to Eastern Long Island 
Hospital Association. 

New York, N. Y.—Lenox Hill Hospital 
receives $10,000 by will of Adolph Kuttroff ; 
Lincoln Hospital remembered by legacy of 
$1,000 from Henry Wollman; Lutheran Hos- 
pital of Manhattan bequeathed $1,000 by 
Charlotte Griswold. 

Southampton, N. Y.—Southampton Hos- 
pital Association is beneficiary to extent of 
$5,000 in will of Hudson V. Griffin. 

Cleveland, Ohio—Estate valued at $171,- 
697 left by Dr. Edwin G. Rust to go largely 
to St. Luke’s Hospital, maternity division, in 
memory of his late wife, Mary E. Rust. 

Elyria, Ohio—Two Lorain County _hos- 
pitals—Gates Hospital for Crippled Children, 
Elyria, and St. Joseph’s Hospital, Lorain— 
are remembered in will of Charles Lehman 
Richman, Cleveland. The former receives 
$4.000 and the latter, $2,000. 

Ripon, Wis.—Will of William B. Foster 
sets up a trust fund to be used to defray the 
expenses of hospitalization for needy per- 
sons at Ripon Municipal. 

Miscellaneous 

Birmingham, Ala—Citizens of Alabama 
are urged to join with those in Tennessee 
and Mississippi in raising a fund of $2,000,- 
000 being sought by the Franklin Delano 
Roosevelt Memorial Association to build a 
crippled children’s hospital on old site of 
LaGrange College in Colbert County, Ala. 

Barrow, Alaska—Federal Government to 
take charge of Presbyterian Mission and 
Hospital. 

. Macon, Ga.—Assets of Macon Hospital at 
end of 1935 totaled $64,674.65 with all ob- 
ligations paid, according to annual audit. 

Elgin, Ill—Elgin State Hospital’s 600 
acres delivered to institution kitchens $134,- 
000 worth of vegetables, meat, eggs and milk 
during the last three years. 

Manchester, Iowa—Manchester Hospital, 
closed on April 15, may be continued by 
Manchester Commercial Club. 

Lexington, Ky.—Hazards at obsolete state 
hospital may bring about the construction of 
a new, modern, fireproof hospital for the 
state’s insane. 

Lynn, Mass.—Massachusetts nurses urge 
the adoption of eight-hour working day, at 
meeting in Lynn Hospital. 

Grand Rapids, Mich—The Grand Rapids 
Press is aiding the campaign for funds for 


42 


St. Mary’s, Butterworth and Blodgett Memo- 
rial hospitals by publishing a series of inter- 
esting feature stories. These are called ‘‘The 
Hospital You Do Not See,” and deal with 
the unseen costs of modern hospitalization. 

Grand Rapids, Mich.—City hospitals were 
operated at a cost of $14,824 less than the 
budget appropriation of $179,896, according 
to Dr. Thomas Eugene N. Nesbitt, medical 
director, Sunshine Sanatorium. 

Orange, N. J.—Two threaded steel bars, 
two nuts to fit the bars and a couple of steel 
pins, bought at a cost of $5, make up the 
material in an efficient human bone-straight- 
ening device being used in the New Jersey 
Orthopedic Hospital. The device was per- 
fected by a surgeon on the staff. 

Glen Cove, L. I—Mrs. Edith Kerm‘t 
Roosevelt, 76, widow of former President 
Roosevelt, who was taken to the North 
Country Community Hospital November 14 
with a broken hip, recently returned to her 
home in Oyster Bay Cove. 

Brooklyn, N. Y.—Lutheran Hospital re- 
cently observed 50th anniversary. 

New York, N. Y.—Hospital Employes’ 
Union, Local 171, has asked Mayor La 
Guardia to appoint a committee to investi- 
gate working conditions of drivers on am- 
bulances financed by the city but operated by 
private hospitals. 

New York, N. Y.—Twenty-three Catholic 
general and special hospitals in the New 
York Archdiocese during 1935 sustained an 
operating deficit of $292,438, according to 
the annual report. Less than half the patients 
treated were able to pay the full cost of their 
care. 

New York, N. Y.—Dr. E. H. Corbin, 
secretary, New York Academy of Medicine, 
recently voiced his opposition to the sug- 
gestion that nurses in city hospitals be placed 
under civil service. He pointed out that the 
nature of nurses’ work and the demands 
placed upon them make it impossible for a 
Civil Service Commission to pick them for 
appointment or to act on promotions. 

Cincinnati, Ohio—Pay cut, put into effect 
at the Hamilton County Tuberculosis. Sana- 
torium, restored to employes. 

Reading, Pa.—Reading’s three hospitals— 
Reading, St. Joseph’s and Homeopathic— 
recently voted “to have no connection what- 
soever, either directly or indirectly, with any 
lottery, sweepstake enterprise or promotion.” 
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STANDARDS 

In autoclave sterilization, as in all pre- 
cautionary measures for proper hospitalization, 
there are certain standards to be met. For 
sterilization, penetrating steam at 250° F. for 
fifteen to twenty minutes or equally lethal 
temperature-time ratios is necessary. Finally, 
the check on the result must be definite and 


absolute. COST 


Autoclave sterilization, only one of the many 
costs of precautionary measures, must be rea- 
sonable and proportionate. 


THOROUGHNESS AND 
REASONABLENESS 


Only A. T. I. indicators measure up to the 
official specification of the U. S. Veterans hos- 
pitals — yet they cost less than two cents 
each! A. T. I. indicators are satisfactory be- 
cause they react only when the lethal tem- 
perature-time ratio is satisfactory and only 
when the steam pressure is sufficient to enter 
the heart of the bundle being sterilized. 

When you use A. T. I. indicators, you are 
sure the bundle is either safe to use or it is 
not! A. T. I. indicators cost less than two 
cents each. 258 units, (one book of A. T. I. 
indicators) cost five dollars. 

Our record of performance stands behind 
our product. Please feel free to write for 
additional information, samples or other proof 
of A. T. I. quality. 


‘Note: Watch your mail for the 
second of a series of informative let- 
ters on autoclave sterilization. New 
and educational — read them! 


ASEPTIC-THERMO INDICATOR COMPANY 
A. G. Bartlett Bldg., Los Angeles 


Aseptic -Thermo - 


Indicator Co. 


May, 1936 


The MacEACHERN 


OBSTETRICAL TABLE 


for Modern Obstetrical Technique 


Invented by Doctor Malcolm T. MacEachern — 
Patents Applied For 


Table in full 
length position. 
The handle ele- 
vates or lowers 
the entire Table 
in relation to 
height of stretch- 
er or to suit the 
physician. One 
piece frame and 
double plungers 
insure absolute 
rigidity. 


Foot-section dropped 
and Head - section 
rolled forward to lock 
in position for deliy- 
ery. The anesthetist 
follows the patient as 
shown, there being 
no cross members to 
obstruct her entrance. 


Head-section _locked 
in the center of Table 

if a shelf for the 
baby is required. 
Table elevated to its 
maximum height. 
insure absolute clean- ii 

liness. | 


Either the anesthetist 
or attending nurse op- 
erates the wheel to 
obtain ‘‘Shock”’ posi- 
tion. Note the com- 
plete range of posi- 
tions, from high to 
low lithotomy, with 
the Comper Knee and 
Foot Rests. 


Trendelenburg _posi- 


tion with the patient 
lying full length. No 
building up of the “0 
foot end is necessary 
as on the usual split 
type table. 


$278.00 F.O.B. Pittsfield, Mass 


INCLUDES the following items: Mattress- 

pads, shoulder-braces, ether-screen, hand-grips 

and anesthetist’s table-tray — all adjustable and 

removable. Equipped with Comper Knee and 
Foot Rests Add $67.50. 


For Full Information, Write 
HOSPITAL APPLIANCES, INC. 
of PITTSFIELD, MASS. 
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« « CLINICAL NOTES » » 


Each month this department will contain highlights from original sources 
or from current medical literature of special interest to hospital people — 


Superintendents—Interns—Nurses. 


By J. F. Fleming, M.D. 


Two New Treatments in 
Pulmonary Tuberculosis 

A great part of the success.in the treatment 
of tuberculosis depends upon the amount of rest 
obtained by the affected lung tissue. 

Such procedures as artificial pneumothorax, 
phrenic nerve resection or other phrenic nerve 
operations, thoracoplasty and the like, have 
been employed with a great deal of success in 
minimal lung phthisis. The effects of all these 
treatments are a decrease of cough and expec- 
toration with usually a retrogression of the 
lesions. Recently two new methods of ob- 
taining the desired result, 7.e. lung rest, have 
been recorded in the literature: 


Abdominal Compression 

Burgess Gordon (New England Jl. of Med. 
Jan. 30, 1936), who has done considerable 
work in this field, had previously noted an 
abeyance of symptoms in tuberculosis during 
the latter months of pregnancy or when large 
tumors were present in the abdomen. He be- 
lieved that the improvement was due in these 
cases to an increased intra-abdominal pressure 
with a resultant restricted excursion of the 
diaphragm. 

With this theory in mind, he constructed a 
special type of abdominal support and applied 
it to over 200 patients with fibroid pulmonary 
tuberculosis. The support in nearly all cases 
was worn for a period of from two to thirty 
months, day and night. The results were quite 
favorable in that symptomatic relief from 
dyspnea and from difficult expectoration was 
the rule. Other symptoms were likewise im- 
proved. 

The simplicity of the method and the lack 
of danger as encountered in most of the oper- 
ative procedures for resting the lung tissue 
should lead to a wide use of this method. 

Injection of Intercostal Nerves 

Rabonni (Zentr. f. Chirurg., June, 1935) 
reports similar success with Leotta’s method of 
restricting respiratory excursions. This method 
differs from most of the older attempts at hypo- 
ventilation of the lungs in that respiration is 
diminished by paralysis of the intercostal 
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nerves rather than reduction of the diaphrag- 
matic excursions. The procedure consists in the 
injection of four intercostal nerves on each 
side with 2 cc of 95 per cent alcohol, after 
previous anesthetization of the skin. 

The author feels that the immobility of the 
ribs should be maintained for at least two years, 
which means that the injection would have to 
be repeated five or six times. 

The advantages of the method are that the 
p'eura is not harmed, there is very little danger 
and complete restitution occurs after the end 
of the treatment. 

X-Ray of Bile Ducts During 
Operation 

During operative procedures on the gall- 
bladder and bile ducts, it is quite difficult 
to ascertain whether there is some obstruction 
in the common duct. As a result, the surgeon 
often is compelled to open the duct for ex- 
ploration, with a resultant increased morbidity. 

Occasionally, even when the common duct 
is explored, there is no positive evidence that 
all stones have been removed. 

In 1932 Mirrizi reported successful visual- 
ization of the biliary ducts while the patient 
was on the operating table. Robins and Her- 
manson (Surgery, Gynecology & Obstetrics, 
April 1936) now offer an improved technic 
which is practical for routine use. 

Before operation, a film holder and film 
are inserted into a sliding drawer, built to 
conform with the contour of the patient’s back. 
Skin towels are held in place by aluminum 
clips or thread to prevent shadows. 

After the cystic duct is located, it is dis- 
sected and clamped. The dye is injected with 
an ordinary 30-cc syringe, using a 15-gauge 
tonsil needle. An exposure is quickly made by 
means of a portable x-ray unit, and the film 
is quickly developed. 

If the film demonstrates that no obstruction 
is present, exploration is unnecessary. If an ob- 
struction is demonstrated, the duct is opened, 
stones are removed, and a second film is taken. 
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Northwest Institute of 
Medical Technology, Inc. 


Its Aims and Purposes 
(No. 25 of a series) 


The Northwest Institute of Medical Tech- 
nology, Inc. is the largest and oldest school 
devoted wholly to the teaching of Clinical 
Laboratory Technic. The large number of 
successful graduates located throughout the 
world is undisputed proof of the thorough- 
ness and completeness of the Course taught. 
The tuition rates are reasonable and every 
cooperation is givcn to students in order 
that they will become exceptionally quali- 
fied to give capable, efficient assistance in 
this important phase of medical diagnosis. 


Catalog explaining in de- 
tail will be an important 
addition to your office 
file and will be gladly 
mailed on request. 


3419 E. Lake St. 
Minneapolis, Minn. 
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The 
MELTING POT 


AZNOE’S have always considered it a distinct 
pleasure in their 40 years of business life to 
act as a literal “melting pot,” in bringing those 
together who wanted help and those who had 
the help to give. 


@ In acting as a melting pot, we have 
served as a melting pot within a melting 
pot, taking the desirable and the un- 
desirable, properly classifying them, weed- 
ing out the undesirable, both employer and 
employee, and bringing the desirable em- 
ployer and employee together. 


@ To those in the professional field who have 
used our services, we need neither add or 
detract from our record of service. 


@ To those who have not as yet used our ser- 
’ vice, we proudly say “ask anyone who has 
used our services.” 


We have on file applicants for and positions 
available for superintendents, supervisors, 


AZNOE'S 


CENTRAL REGISTRY FOR NURSES 
NATIONAL PHYSICIANS’ EXCHANGE 


30 N. Michigan Avenue Chicago, Illinois 


AZNOE’S, 30 N. Michigan Ave., Chicago ! 
Please send me proper forms to register 
with you. | 
Name 
Street and Number l 


Town State 
For position of 
We Need 


i : | 
| 
instructresses,  afestheusts, genera 
cae nurses, dietitians and physicians. We will 
i oe be glad to send full details upon applica- 
tion. Send coupon below. 
Ss | 
| 
Lig eZ 
 torumand atelectasis, 4 | HT5 
Spositivel hormfule : 
HUDSON STREET, NEW YORK, N.Y. 
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HOW to do it- 


« « 


WHERE to get it~ 


and WHY 


Without cost to you any of the literature listed below will be forwarded 
promptly by a reliable manufacturer. This information is practical for your 
hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 92—Emergency Protection of Light. Lighting 
failures do happen, despite every effort and pre- 
caution taken by power and light companies to 
prevent service interruptions. Every hospital 
should be equipped so that there will be light in 
certain strategic points throughout the hospital in 
the event the outside current fails. This booklet 
tells of the necessity in every hospital. 


No. 99—The Why and Wherefore of the Electric 
Stupe-Kettle. Information regarding an inexpens- 
ive piece of equipment that provides hot com- 
presses at a minimum of time and trouble. 


No. 98—Garments — Linens — Blankets. Sixteen- 
page catalogue of the latest style uniforms, student 
nurse apparel and accessories, as well as hospital 
and operating garments. Useful information, also, 
on hospital table linens and napkins, blankets, 
binders, caps and accessories. 


No. 91—Sterilizer Replacements. Gives details, 
requirements and costs for replacement of wornout 
instruments, utensil, water and dressing sterilizers 
in the surgery. 


No. 100—Fundamentals of Electro-Surgery. Forty-_ 


eight pages describing the usefulness and tech- 
nique of electro-surgery. Of interest to surgeons 
and internes. Practical textbook on electro-cutting, 
coagulation and desiccation. 


No. 103—Modern Summer and Sun Room Furni- 
ture. 32-page catalogue showing steel furniture 
especially adaptable for hospital sun rooms, reason- 
ably priced and very attractive. 


No. 4—Clinical Photography as Applied to the 
Practice of Medicine and Surgery. Learn how little 
it costs to maintain a complete clinical photograph 
record. of unusual cases. The publishers of this 
book also publish a magazine at regular intervals 
in the interest of better radiography and clinical 
photography. All radiologists of recognized hospi- 
tals may have their names placed upon the regular 
mailing list if they so desire. 
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No. 96—Adjustable Bed Table. A leaflet describ- 
ing a highly efficient bed table for eating, read- 
ing, writing, etc. 

No. 83—New Advances in Technique. A very in- 
teresting 48-page booklet telling of the history and 
development of syringes, hypodermic needles, and 
whole blood transfusion, with new advances and 
technique for their use. 


No. 78—A Study of Floor Finishes and their Re- 
lation to the Hazard of Slip. A short, concise re- 
port on the testing of the slipperiness of. various 
types of floor. 


No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 

No. 101—A Study of Hyperpyrexia Reaction Fol- 
lowing Intravenous Therapy. Twelve-page reprint 
containing interesting facts and conclusions regard- 
ing the use of intravenous solutions. 


No. 89—Irritating Properties of Cigarette Smoke. 
This reprint is interesting data to all men and 
women who are cigarette smokers. Three reprints 
containing clinical observations on the influence of 
certain hygroscopic agents from cigarettes, are 
available. Scientific studies written in an under- 
standable manner. 


No. 77—Library of Surgical Motion Pictures. A 
catalogue of films from the Davis and Geck library, 
which are available for booking without charge to 
medical schools, hospitals and other accredited 
professional organizations. The films in this li- 
brary have been chosen entirely because of their 
potential usefulness and photographic qualities. 


No. 81—Oxygen Insufflator. A booklet illustrating 
and describing the new A.M.A. accepted apparatus 
for the tracheal administration of oxygen by nasal 
catheter. 
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Oscillating Bed Finds 
Place in Hospital 


A motorized oscillating bed, developed by 
Dr. C. E. Sanders, Kansas City, Kan., is find- 
ing a definite place in many hospitals in the 
treatment of cardiovascular and peripheral 
vascular diseases. The bed is described by Dr 
Sanders in the Journal of the A. M. A. for 
March 14. 


The bed provides a means of applying the 
principles of gravity to the actual treatment of 
patients in a convenient and comfortable man- 
ner. It has two speeds, which alternately 
elevate and lower the head and the foot. The 
amplitude and oscillation are adjustable in a 
simple manner. The motor control button is 
placed near the patient, so that he or the at- 
tendant can interrupt the excursion at any de- 
sired position. 


Patients suffering from myocardial insuf- 
ficiency have shown rapid improvement by the 
use of this device. By utilizing gravity com- 
pletely to empty and fill the veins and capilla- 
ries intermittently and regularly, it has a bene- 
ficial effect in both cardiovascular and peri- 
pheral vascular diseases. Patients actually en- 
joy the continuous alteration of posture with 
its changing distribution of body weight against 
the bed. 


The mechanism of the bed permits free, 
smooth and quiet operation. Three and one- 
half minutes is required for one complete cycle 
from low to high point and return. The pa- 
tient, or attendant, may stop this cycle at will 
in any desired position. 

At present, studies are being made in several 
institutions to determine the applicability of 
this method of treatment in a variety of cases. 


@ Opportunities © 


LAUNDRY MACHINERY — Reconditioned — Washers 
— Extractors — Dryers — Ironers — H. C. Keel Co., 

707 Cermak Road, Chicago, manufacturers of KEELBILT 

Laundry Machinery for Hospitals and institutions. 


POSITIONS — Practices, locations, etc., in all states for 

Nurses (all kinds) doctors, dentists — technicians, etc. 
All kinds institutional employees furnished. Estab. 1904. 
F. V. Kniest, R. P., 1537 So. 29th St., Omaha, Nebr. 


ON YOUR 


Jaurocol 


(Torocol) TABLETS 


and TAUROCOL COMPOUND TABLETS 


APPROVED LIST 

For a cholagogue of approved merit — one that has been wide- 
ly prescribed and endorsed by the medical profession. Send 
for literature and special hospital prices today. 


THE PAUL PLESSNER COMPANY HTB 5-36 
: 3538 Brooklyn Ave., Detroit, Mich. 
Please send me: 
(0 Sample of Taurocol Bile Salts Tablets. 
| (] Sample of Taurocol Comp. Tablets. 1 
(O Special Hospital Prices and Sizes. 
Name 
Address 
| City. State 1 


May, 1936 
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Chronic 
Arthritis 


Physicians and surgeons stress 

the importance of physical 

treatment in the management 
of chronic arthritis. 


In this branch of therapy 
Antiphlogistine stands out prom- 
inently among the topical 
applications because of its potentialities for effecting 
striking amelioration of the arthritic process. 

It has an undoubted effect on the local metabolism, 
increasing the anabolic and catabolic processes and 
encouraging the absorption of joint effusions and 


toxic end-products. 


It is one of the simplest and yet one of the 
most effective methods of applying topical heat. 


ANTIPHLOGISTINE 


Sample on request 


THE DENVER CHEMICAL MAN’F’G COMPANY 
163 VARICK STREET NEW YORK, 
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CHROME | he 
REG U S PAT OFF. \h 
2% SOLUTION 
W.8 0. BRAND OF 
ERCURI 
FLUORESCEIN SODIUN i 
GENERAL, 
ANTISEPTIC 
FOR FIRST AID 


WESTCOTT & DUNNIN® 


BALTIMORE. MO 


M ERCUROCHROME, 


(dibrom-or m) 


ROCHROME H.W. en | 
part of hospital equipment. Physicians constantly 

need aqueous solutions for the prevention and 

~ treatment of infected wounds and the Surgical So. Le a | 

is nonirritating and exerts bactericidal and bacteriostatic action in woun 

has a background of fifteen years clinical ise. 

| After a thorough investigation of the evidence for andsagainat the 
AcCCEPTTD of the | as period id of acceptanc ie Council on Pharmacy : ind Chemistry,of 
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LILLY AND COMPANY™- 


FOUNDED 1876 ‘| 


Makers of Medicinal Products 


NATIONAL HOSPITAL DAY 
May 12 


Théprésent high standards of hospital management mark 
an outstanding achievement of modern medicine. 
Eli Lilly and Company join with the hospitals of the 
United States and Canada and throughout the world in 
the observance of this day. 
Continued co-operation of these institutions with the 
‘ manufacturers of fine pharmaceuticals will be an impor- 


tant factor in further progress through research. 


‘Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 
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